2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ADVANCED GASTRO AND LIVER CARE,

DOCUMENT # P98000082999

Mar 14, 2000 8:00 am
Secretary of State

P.A:
' 03-14-2000 90086 021 ***150.00

Principal Place of Business

33920 U.S. HIGHWAY 19 NORTH #290
PALM HARBOR FL 34684

Mailinq Address

33920 U.S. HIGHWAY 19 NORTH #290
PALM HARBOR FL 34684-2673

ORaUVUOV

2. Principal Place of Business

5800 U+, Street N

a

=T oeecce o MINHNIIRHENAN BT

Suite, Apt. #, etc.

Suite 102-5

Suite l102-5

Suite, API. #, elc, DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis o de so.
(See criteria on back)

e

City & State City & State 4. FEI Numbar 59"3534246 Applied For
¢, 'Pe.tembur? , FL St. Petersbureg, FL Not Appiicabie
Zi Zr .
g CBuniry L. Country 5. Ceriilicate of Status Desired O $8'75 Addmonal
33-?0q LLS .33 70 ‘? u .S Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name __
GLAMOUR’ TEJINDER 5 M.D. Street Address (P.O. Box Number is Not Acceptable)
33920 U.S. HIGHWAY 19 NORTH #290
PALM HARBOR FL 34684
City Zip Code
o~ | FL
8. The above named emi(sub@my this statement for the purpgse of changing ils registered office or registered agent, or both, in the State of Florida.
\ ) ~T)-00
SIGNATURE JANAS , ’3 i
Signalure, lypedWﬂ%gistered agefT and lie if apptcatle. {NOTE: Registerad Agent signature required whan reinstating} DATE
. L - . . T
9, This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B¢

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D O Detete ME [J Change [ Addition | &
NAME GLAMOUR, TEJINDER $ M.D. NAME &
STREET ADDRESS !3_3920 U.S. HIGHWAY 19 NORTH #290 STREET ADDRESS §
cry-s1-2¢ | PALM HARBOR FL 34684 CITY-ST-2IP &
TITLE O belste TILE O Ghange [ Addition %
NAME } NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delate TITLE [ Change [} Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS

" CTY-ST-2IP ke R ¢iTy-s1-2P ~ o
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-7IP

13. 1 hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustegfempower
changed, or on an attachment with an address, wi

Cate oyt

SIGNATURE: ___ - .o

iththis filing Hoes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rt is yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

| other like empowered.
-1-00  21-524-6244

Y d .

R

-

SIGNATURE AND TY!

D OR PRINT) D&OF SIGNING SFFICER OR DIRECTOR

Date Daylime Priane #




