Y

i

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

3

R)

DOCUMENT #

1. Entity Name

., P.A, . .-

604578

GASTROENTEROLOGY & INTERNAL MEDICINE OF

SARAS

v?%
OTANS

Principal Place of Business
2222 S TAMIAM) TRAIL
SARASOTA FL 38239+ = 7 5

Mailing Address
2222 S TAMIAMI TRAIL
SARASOTA FL 4239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90166 048 ***150.00

YUV IO Y

A O

{T] CHECK HERE IF MAKING CHANGES

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE REQUIRED

[

City & State City & State 4, FEl Number Applied For
59-1477551 Not Applicable
Zip Country Zip Country " . $8.75 Addii
3 I . itional
e | e | 5 Cortificatg of Stalus Desed [ Feo Requited - ~=|~—
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstared Agent
Tt T S e n | NAME — i o - N - _ N N
APR“'L' NORMAN M M.D. _ Street Address {P.0. Box Number is Not Acceptable)
2222 S TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. . )
SIGNATURE ks
Sigrature, iypad or printed oare of regisiersd agon! and title J applicable, (NOTE: Registerod Agen sigraluce required when reinstating) DATE
ht &ﬂ:";f Nowm! F;EGE 'ls 5150!_;00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Foo will be $550.00. Trust Fund Gantribution. Added 1o Foas
. Make c_gmvk Payable to Florida Department-of State :
10, OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TILE P ) O Deleta TILE [ Charge [T Aadition | &
Nave APRILL, NORMAN M A g
STREET ADDRESS m s TAM[AM] m STREET ADDAESS g
Crry-§1-29 TAFL 34239 . i CIY-$T-7P g
VILE e o 7 pefete THLE [change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P L cm-stap e e L —
| e o O Delete TME [Jchange [ Addition
NAME NAME I
STREET ACDRESS . STREET ADDRESS
CITY-ST- 2P Y -S1-71P
1TLE O beiete TITLE [ crange ] Addition
NAME RAME
STREET ADIRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-ST-ZIP
me " CJ Delete TITLE Ocrange [ Additicn
NAME NAME -
STREET ADDRESS STHEET ANDRESS
Q. s1-21p ciy-Sr-7ip
TILE O Delate mLE [JCrange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21p CITY-51-27
12, ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have tha same legal eftect as it made under oath; that | am an officer or girector
of the carperation or the receiver or Irustee empowered o exacute this report as required by Chapter 607, Florida Statutes; anc that name appears in Block 10 or Block 111l

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;A/ A r‘




