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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627143 Feb 01, 2000 8:00 am

1. Entity Name

GASTROENTEROLOGY ASSOCIATES OF PENSACOLA, PA. Secretary of State
02-01-2000 90067 049 ***150.00
Principal Place of Business Mailing Address
117 N B 8T 4810 N DAVIS HWY
SUITE 308 PENSACOLA FL 32503-2341

PENSACOLA FL 32504 us A U U 1 b b b Z

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
59-1943602 e
Zip ' Courtry Zp Country 5. Certificate of Status Desired [ $8'75 .ﬂ_\dditiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTEE, ALICE L Street Address (P.O. Box Number is Not Acceptable)
4810 N DAVIS HIGHWAY
PENSACOLA FL 32503
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Slgaature, typad ar prnted nama of registered sgent and bille if applicabls {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- . - _ . Election C aign Financin

Tax tiing raquirement and elects {0 do so. Atter MAY 1, 2000 Fee will be $550.00 Hleclion Campaign Financing - $5.00 May B2

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP . 3 Delete TITLE [ change [ Additior
HAME HAINES, NORMAN W, JR, MD NAME
sTaeer anokess | 5147 N. 9TH AVE SUIT 201 STREFT ADORESS
CITY-ST-ZiP PENSACOLA FL GITY-ST-2IP
TITLE D Knelete TME [ change  [J Additior
HAME RINGEL, ANDREW NAME
streeT anoress | 1717 N E STREET STE 308 STREET ADDRESS

CITy-S1-7p

omv-st-ze | PENSACOLA FL

TRLE D O Delete e O Change [ Additior
NAME SPEER, CARL NAME ;
street aporess | 1747 N E STREET STE 308 STREET ADDRESS

CITY-S8T-2IP

ore-st-zr | PENSACOLA FL

TLE O changs ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e ow O velets
NAME FINELLI, SCOTT, MD

seer aooress | 5147 N. 9TH AVE SUIT 201

omy-st-2r | PENSACOLA FL

TMLE P O Delete MLE [ change [ Additior
MAME FRY, MICHAEL F NANE

streeTappress | 1717 N E ST SUITE 308 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CiTY-$T-7IP

MLE S [ Delete ME [ Chenge [ Additior
NAME CARTEE, WAYNE D NAME

steeeT aporess | 1717 N E ST SUITE 308 . STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oaih; that | am ar officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attac t with an address, with alt other likg empowered.

SIGNATURE: A TING OB /ﬁ‘cf Cppetee. FL0-209s 55047455

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phona #




