2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000021204

1. Entity Name

ECAUTH FLORIDA GASTROENTEROLOGY ASSOCIATES,

Feb 19,2007 08:00 AN
Secretary of State

Principal Place of Business Maiting Address

1325 S CONGRESS AVE 1325 5 CONGRESS AVE
SUITE 211 SUITE 211
BOYNTON BEACH, FL. 33426  US

BOYNTON BEACH, FI. 33426 US

DO NOT WRITE IN THIS SPACE

R MM ER R

02052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0736248 Not Applicable

- p $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MENKHAUS, DAVID J
1900 GLADES RD
SUITE 401

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accent

ine obligatians of registered agent.

SIGNATURE _

Signalurd. lypsd of panted name of regisierea agent and We d anphcatle

{NOTE" Rugisiorac AQENn! SIgnalura raqundd when rgrslalng) DATE

FILE NOWI!! FEE 1S $150.00 °

After May 1; 2007 Feo will bo $550.00 Trust Fund Gontribution.

9. Elcction Campatgn Financing

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS i
TTLE VD
KAME DEGERQME, JAMES H

STREET ADDRESS | 1422 S. ATLANTIC DRIVE EAST
CiY.S1. 2P LANTANA, FL. 33462

TIILE vD

NAME BROWN, MARK

STREET ADDRESS | 3159 N.W. 59TH STREET
CITY-ST-79 BOCA RATON, FL 33496

TTLE PTD

NAME DOSCH, MARK R

STREET ADDRESS | 4615 PINE TREE DRIVE
CIy-§T-21P BOYNTON BEACH, FL 33436

TIILE sD

NAME LOPEZ-TORRES, AUGUSTO
STREET ADDAESS * 3025 SALERNO WAY
CITY-ST-2IP DELRAY BEACH, FL 33445

TITLE VD

NAME SHANMUGAM. NIRMALA

STREET ADDRESS | 1325 SO CONGRESS AVE  SUITE 211
erv-st-0 | BOYNTON BEACH, FL 33426

TALE - |VD- - - _.
HAME STRIPPOLI, ANTHONY

STREETADDRESS | 1325 SO CONGRESS AVE 1
COITY-5T-21P BOYNTON BEACH, FL 23426 o

|ONNONE23E 30
02/258/07-2A030-005 150,00

DO NOT WRITE
IN THIS SPACE

12. ' hereby certify that the information gupplied with this é; dos
indicated on this report or supplegiental report is trua §n
of the corporation or tha receiverfor lrustee empowered to
changed. or on an attachment with an address, wilh all

SIGNATURE:

t duality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ra d yrhal my signature shall have the same fegal effect as if made under cally; that | am an officer or director
ecutk whs rgpor] ap required ny Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND 0 OR PRINTED NAME OF 8iGNING OFFICER CR DIRECTOR

Date DOaylime Phone ¢




