2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT #  P98000082999 ~ May 21, 2002 8:00 am
17 Enity Narme Secretary of State .
ADVANCED GASTRO AND LIVER CARE, P.A. 05-21-2002 91208 019 ***150.00
Principal Place of Business Mailing Address
5800 49TH STREET N 5800 49TH STREET N -
STE 1028 STE 1028
— R U AAT WL AAD O ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59-3534246 Not Applicable
o county 1 T N - »-'CD'UnW - “| 5. Certificate™of Status Desired O |§ese ;ng::f:éuona!

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= Name
GLAMOUR’ TEJINDER § M.D. Street Address (P.O. Box Number is Not Acceplab!e)
33920 U.S. HIGHWAY 19 NORTH #2860 S800 Y1tk St N,
PALM HARBOR FL 34884 Svite (02-S |
Zip Ced
St fersbure FL | 33905

8. The above named entity sut7|/ts this s,]aterem for the purpose of changing ils registered office or registered agent“ér both, in the State of Florida.

PTTAYAYY, M"Z(’"D'Z

SIGNATURE h\ o — —
Signature, typed or prifted nameoﬁiﬂe- agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) A
. ‘! . N — . . . '
9. 1h15f:9rpora!|(?n is elltg\br: tT sailsfycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Centribution. O  Added to Fees

{See criteria on back) . Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE Fcrange [ Acdition | 5
NAME GLAMOUR, TEJINDER $ M.D. NAME . &
seer aooess | 33020 U.S. HIGHWAY 19 NORTH #290 sweeraoveess [SBOO 4tk STN Suide 102-5 3
arv-stze | PALM HARBOR FL 34684 a5 | ST, Redersboes FL 33708 g
TITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP ot Sreemse - CITY-5T-21P e ) .
e O pelete TITLE 3 change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP _
TITLE [ Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP I CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute thisireport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheyflike empowaTd

.. o K £ A4 n

SIGNATURE: SENAVw s WO BiaiAse Y-.26-2)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN: 1R OR DIRECTOH™ Date Daytime Phane #




