2004 FOR PROFIT CORPORATION

- ANNUAL

REPORT

DOCUMENT # 604578

1. Entity Mame

SARASOTA, P.A.

GASTROENTEROLOGY & INTERNAL MEDICINE OF

Principal Place of Business

Mailing Address

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90004 032 ***150.00

. QJULY
22 iL 4y
SA  FL ‘
3
e e R
: ‘1&3 Bob. B Ut 51(34 P 29 o Vishs %szsé
~ sw ete. : - Suite, 0. #, etc. -
Aeots F ] ’9_% FZZ { 07142004 Chg-P CR2E034 (10/03)
i - ]
City & State : Cily & State 4. FEI Number Applied For
; 58-1477551 Mot Applicable
Z'?D;q - Countr 2p %7 Country I,LS ﬁ- -| 5. Cerificate of Status Desired [ ?g'ggq S?g&"onar

T e =g Name angd’Address of Curreni Fegisiered agenic

e p—

- P iMame

M

snd Addrase of Mow Regietared Agent ., .

APRILL, NORMAN M M.D.
“SARASOTA, FL 34239

Name 4

prvvdn N e 1]

D

B g Vst

Ste S0

City

-

FL

Y=g

8. The above named entity submits this statement for
the obligations of registered agent.

l)armm{ ' h) ﬁnorf ”

the purpose of ch

g its registered offi

ered agent, or both, in the State of Florida. | am familiar with, and accept

].21-0¢

SIGNATURE

Signature, typed gr printed name'cl'ruqislered agant and tlle ? applicable.

(mmﬁﬁmm signature required wnen reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!' FEE IS $150.00

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Due by September 8, 2004

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P _ [ pelete TITLE : i’{f:?;ff AT P Pr-"_ . ) KChange [0 Addition
HAME APRILL, NORMAN M NAME : - AL - D
STREET ADDRESS {222 2B LAMSMT TRAIL STREET ADDRESS 9“750 . Ah' = s

civ-si-ze | SARASOTA-FL 34239 CIFY-S1-2P - Sﬁf?ﬁﬂh Fl =4=229

e : 01 Delete e ’ 7 [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

THLE ] Delate TITLE [} Change [ Acditien
NAME | IR

STHEET ADDRESS | ————=" ¢ —— n g cteei o wBSTREETABORESS |8 meme o e Trim v e mm -
TITY-ST-TP CITY-ST-2P

TITLE T Celete TITLE O change [T Addition
NAME NAME '
STREET ADSHESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ oelete TILE [ crange  [] Addition
NAME NAME

STHEET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P L N GITY-ST-2P

TILE S O Delete TILE (O Change [ Addition
NAVE . ey e e .. : - B NaME L

STREET ADDRESS Cow STREET ADORESS .

CITy-ST-2IP i . - CIY-ST-2P - ! ‘ v

changed, or on an attachment

SIGNATURE:

ered.

with an addregg, with all other i
A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or direcier
of the corporation or the receiver or trustee empewered 1o exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOR

gé;/w 34).304- 1552

Daytima Phone #




