FILED

/2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # P28000082899 e 02-21-2005 90087 006 ***150.00
1. Entity Name
- ADVANCED GASTRO AND LIVER CARE, P.A.
e
Principal Place of Business Mailing Address Lot i
5800 49TH STREETN 5800 49TH STREET N
STE 206-S STE 206-5
SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709
B————— — 0 A
aas Lot ST N a5 bt St N
Sifte Aol 4. et Sulte. Apt. #, etc 02112005  Chg-P CR2E034 (10/03)
ﬁﬂy & S:ate City & State 4. FEl Number Applied For
ne,\\as Porle ¥ Pinellas Pacrk T 59-3534246 Not Applicable
3-5-1 2\ Country ?f%"i g\ Country §. Certificate of Status Desied [ Eeae gesqlﬁf:;“mﬁ'
5._Mame and Addresa of Current Reglstered Agent ' 7. Name and Address of New Reglaiarad Aganl
Name
GLAMOUR, TEJINDER S M.D. Te\molw S Glamour M
5800 49TH ST N Street Address P.0. Bo: ber Is Not Accaptabla)
STE 2065~ .: 25 Z’ Streest
SAINT PETERSBURG, FL 33709
. “ Plaelias Peur e FL | %355\
8. The above nam enmy sybmits this statement for the purpese of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

" the obligations &f r

) agisiar agent.
ﬁr M Jeagwner &, Guoml. 2-1y-<

| SIGNATURE 5*'

W‘s’d nema of raglstared agant and ta i (NOTE: Ragitteros Agent SIgRare roculred when rehaating) T DATE
< ; i 9. Election Campalgn Financing $5.00 mayBo
Kﬂef “[E,H] %I:ISFIEeEel\?ﬂ?:E: ggso 00 Trust Fund Contribution. O  Added to Fees
Fem— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 11
‘mg D . O Detete ME B C [XChangs [ Addtion
NANE GLAMOUR, TEJINDER S M.D. NAME Teyinder S, f;}‘\a mou‘f‘d mo
STREET ADDRESS | 5800 49TH STREET N, STE 206-S sweraoopess | P S Gl St
ony-s-2¢ | SAINT PETERSBURG, FL 33709 eaY-57-1P Pracllas Parle FL 33718\
auts [ petete TTLE [JCrange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2P CITY-S7-2IP
i (3 Deete TTLE [l Change [ Addition
MME . .. — U "3 : e e - .~ - - -
STREET ADDRESS STREET ADDRESS
Civy-s1-2ip CITY-S1-2P
TLE [ perete TILE CdChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme B [ Detete TIILE CJcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ClTY_§T-2IP CITY-ST-2IP
TImE O7 Detete TLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-57-2P CY-57-2P

12. | hereby certlly that the information supplied with this nllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplems, port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the raceiver grirustes empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi an ad, es[ with all other like empowered,

SIGNATURE: wiv © JEIWDER g C“”“‘WK 25

m{umnm k%mmzor-‘ OFRCER OR Daytime Phans # T2 0%




