2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627143

1. Entity Name

GASTROENTEROLOGY ASSOCIATES OF PENSACOLA, P.A.

Principal Place of Business

177 N "E° ST

SUITE 308
PENSACOLA FL 32504
us

Mailing Address

4810 N DAVIS HWY
PENSACOLA FL 32503
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90460 017 ***150.00

(AR RTINS Y B 4

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—1943602 Not Applicable
-Zip -~ - . i R . T - R L [ B . it -
P Couniry D - Country " 5. "Certificaté of Statys Desired [ $8'75"°.‘dd'“°"a! -
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad 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 named entity submils this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florica.
SIGNATURE x©
Signature, typad or printed name of registered agent and titls if applicable, {NOTE: Registerad Agent signature requif..d\i_\m'an rainstating) DATE
i ion is eligi isfy i i m i
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 # | 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

&

~+*Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvP [ Delete TIE BivecdpY Rff;hange ] Addition
NAME HAINES, NORMAN W, JR, MD NAME

STREeT ADDRESS | 5147 N. STH AVE SUIT 201 STREET ADDRESS

CHTY-S7-2IP PENSACOLA FL CITY-$T-21P

TIILE D O oelete TITLE [l change [ Addition
NAME SPEER, CARL NAME

sTReeT aD0RESS | 1717 N E STREET STE 308 STREET ADDRESS

C-ST-ZP- - PENSACOLA FLi- =~ - cmov ot emr _.J emyvestoze e e e

me DVP 1 Delets e Sewveiar Y Kfctange [ Addition
HAME FINELLI, SCOTT, MD HAME

STREET ADDRESS | 5147 N. 9TH AVE SUIT 201 STREET ADDRESS / .
ov-st2¢ | PENSACOLA FL GITY-SF-2P /
TITLE P O Delete TITLE ™ il Sythange [ Addition
NAME FRY, MICHAEL F NAME

STREETADDRESS | 4797 N E ST SUITE 308 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP L

TITLE S [ pelste TITLE V|L'(, pre AACNT MChange [C] Addition
NAME CARTEE, WAYNE D NAME

sTReeT An0fess | 1717 N E ST SUITE 308 STREET ADDRESS

CITY-ST-2IP PENSACOLA Fl. CITY-ST-21P

TITLE O petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2i9 CITY-ST-2IP

13. I hereby certity 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ai other like empowered.

SIGNATURE:

(o T

3l2lol  (¥ed)474-87 8¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

¥ " Dale Daytime Fhone #

0032154

CR2E034 (10/00}



k]

Please make these additional changes to document #&527D

Title: President

Name: Smith, James MD

Add: 5147 N 9" Avenue Suite 201
Pensacola, FL

Title: Treasurer

Name: Orth, Roger MD

Add: 5147 N 9" Avenue Suite 201
Pensacola, FL

Title: Special VP

Name: Alice Cartee

Add: 4810 N Davis Hwy
Pensacola, FL

A-#achment
A0B134

If you have any questions please call (850) 474-8988, and ask for Bookkeeping.




