FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris 2 *
ANNUAL REPORT Secre ary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90146 009 ***1 50.00
1. Corpor:ition Name P98000082999
ADVANCED GASTRO AND LIVER CARE, P.A.
33920 U.3. HIGHWAY 19 NORTH #2%0 33920 U.S. HIGHWAY 19 NORTH #290
PALM HAREOR FL 24684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
09/24/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyihed For ,
[21) 26 59-3534246 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it !
oA © " 5. Cerlifcate of Status Desired O $8F 75RA:ic!rt|(;nal :
EI —EI . ee Require '
City & State City & State 8. Election Campaign Financing $5.00 11ay Be :
28 Trust Fund Contribution Added tc. Fees |
Zip Cour try Zip Country 8. This corporation owes the current year nlangible :
;] [_E‘ 2_9| [SOl Persor al Property Tax. W ves [ INe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81 Name I
GLAMOUR, TEJINDER S M.D. e | 1
12020 U.S. H'GHWAY 19 NORTH #290 Streat Acdress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 5
84| City FL IssFip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cerporation submits this statement for the purpose S changing its 1 :gistered
office cr registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. . am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE
Signature, typed or pnnted nai e of registerad agent nd utie f applicable [NOTE : Registerad Agent signature requ red when reinstaling) DATE 8
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTOFRS IN 12 [=2] |
THLE D [ DELETE 1.1TILE [JChange  [] Addition E ]
NAME GLAMOUR, TEJINDER S M.D. 12 NAME 3.
srreeTaooress| 33920 U.S. HIGHWAY 19 NORTH #290 13STREET ADDRESS o
CrTY-g1-2P PALM HARBOR FL 34684 14CITY-5T-2P o
e ] DELETE 21TME [JChange  [JAddiion | Q@
NAME 22 NAME '
STREET ADDRE! § 2.3 STREET ADDRESS
CiTy-§7-21P 2.4 CITY-ST-2IP
TME [ DELETE 3TTRE Mohange 1 Additicn
NAME 32 NAME
STREET ADDRES & 3.3 5TREET ADDRESS
CITY-ST-2P sacovstze |
TILE [J DELETE 417TIMLE [[JChange [ Addition
NAME 4 2 NAME
STREET ADDRES3 43 STREET ADDRESS
CITY-8T-ZiP 44 CITY-ST-2IP
TMLE L] DELETE 51TITLE [JChange {1 Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME (O DELETE 8.4 TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRES:; 6.2 STREET ADDRESS
CIvy-sT-2IP 54 CITY-8T-ZIP

14. | hereby certify that the i
indicatec! on this annual feport
officer o1 director of thefCorporajic
Block 12 or Block 13 iffchanged,

SIGNATURE:

rmatic n supplted with his filing does not qualify for the exernption stated in Section 119.C7(:3)(i), Florida Statutes. | further certify that the infc rmation
r suppiemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | an an

iop or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

r on an attachnient with an address, with all other like empowered.

© Jesivver S, Guapoor Mp 4

12— 52 662449

21|qe

B ——
ID TYPED OR PHINTED NAME OF SIGNING OFFICER IR DIRE
D=t WVT

Date ' {'aytime Phone #



