2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 604578

1. Entity Name )
GASTROENTEROLOGY & INTERNAL MEDICINE OF
SARASOTA, P.A.

Mailing Address
2750 BAHIA VISTA
STE 250
“SARASOTA, FL 34239

Principat Place cn; Elusine.ss: )

2750 BAHIA VISTA
STE 250
SARASQTA, FL 34239

DO NOT WRITE IN THIS SPACE

AR A

FILED
Mar 14, 2005 08:00 AM
Secretary of State

1

01312005 No Chg-P CR2ED34 (10/03)

4. FEi Mumbsr Arplied For
59-1477551 Not Applicatle

8. Certificate of Status Desired [ $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

APRILL, NORMAN M M.D.
2750 BAHIA VISTA
8TE 250 — .
SARASOTA, FL 3423

DO NOT WRITE
— N THIS SPACE

8. The above named entity submits this statement for the purpose of changingA

the cbligations of registerad agent. -
Nl

SIGNATURE

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

nGTE.

Ragistered Agent signature required when refnstating}

B Rens

Signatura, typed e prinlsd rame ol registered aget and Wie i'aupiTEaﬂleZ j L

FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Gontritigtion,

$5.00 May Be
Added to Fees

10. ____ GFFICERS AND DIRECTORS

P

APRILL, NORMAN M

2750 BAHIA VISTA STE 250
SARASOTA, FL 34239 )

TiLE

NAME

STREET ADDRESS
Cy-St-2P

] e

T

NAME

STREET ADDRESS
CiTY-5T-21P

TLE

NAME

STREET AQDRESS
CITY-S§T-21P

. R '48'45 ~d .
TETS gy SRR

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SY- 21

DO NOT WRITE
~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certif that the information supbrféarwilh this filin
indicated an this report or supplemental report is trua ang

changed, cr an an attachment with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING

does not gualify for the exehption stated in Sectfan 118.07
| accurate and thal my signature shall have the same legal e
of e corporaticn or the receiver or trustee empowered 1o execute this repog as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

&3}(71, Florida Statutes. | further certily that the information
ect a3 if made under cath; that | am an officer or directer

205" Ay paie

Cate

&ytl’rla Plong #



