FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P98000082999 ecretary of State

1. Enlity Name 04-03-2003 90189 019 ***150.00
ADVANCED GASTRO AND LIVER CARE, P.A.

Principal Place of Business Mailing Address -
5800 49TH STREET N 5800 49TH STREET N SO r
STEWRE 206 S STE 448 200 S
—" S m—— ”“”I“ Hl “m "l” Ill" “m Ill" Ilm "“I ”||| mll ||n| llll ‘I||
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apl #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3534246 Not Applicable
Zip Country Zip Country 5. Cerliticgte of Status Desired O I§e8e. ggqlﬁ?:;ﬁ?“al
"~ “6. Name and Address of Current Registered Agent - — T N.a.r;e;ﬁd A‘;iél}e-ss of New Ragi'sie;ed Agent
Name
! G.;LAMOUR’ TEJINDER S M.D. Street Address (P.O. Box Number is Not Acceptable}
5800 49TH STN
STE' timmg 206 S
SAINT\YETERSBURG FL 33709 Ciy FL | 2e Coce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
N . Signature, typed or printed name of ragistered agent and title if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .-
9. Election Campaign Financin
At!er.May i.’ zouaje.e,,wjjl _I;)_g_ﬁSﬁSO.ﬂO Trust Fund Cc?ntr?bution. ’ O ft%gi(t’oh;?é: °
. Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 7 Delete I TITLE CJchange [ Addition
NAME GLAMOUR, TEJINDER S M.D. NAME
staeeT Anoress {5800 49TH ST N STE 102-S STREET ADDRESS
orv-st-ze  |SAINT PETERSBURG FL 33709 GITY-ST-21P
TITLE " O oelete THLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o e - i e e QL OTYSTZR A
TITLE . [.] Delete TILE [OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIE ] Delete TITLE [OQchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
Tme [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY -$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that.the information supplied with this filingges not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true g#8 acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receliver or trustee empowergd to exelcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, withy&l! other | ki empowarsd.

SIGNATURE:  SIGNATURBREQUARED 3-3\-03  721-521-p49l)

SIGNATYRE AND TYPED QR PRINTED NAME GF}QQQG OFFICER OR DIRECTOR Date Daytima Phone #

:

nv

CR2E034 (10/02)

§_i



