e FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #627143 ERE 035-04-2005 90190 045 ***150.00

1. Entity Name
SAASTROENTEROLOGY ASSOCIATES OF PENSACOLA,

Principal Place of Business Mailing Address
1TINE ST 4870 N DAVIS HWY 50048806
SUATE 308 PENSACOLA, FL 32503  US -

PENSACOLA, FL 32504  US

Suite, Apt. #, etc. Suite, Apt. #, elo. 02282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1943602 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ $8-75 Additanal
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
CARTEE, ALICE L
4810 N DAVIS HIGHWAY Street Address (P.C. Box Number is Not Accaptalile)
PENSACOLA, FL 32503
City - FL Zip Code
8. The abave named entity submits this statement [or the purpose ol changing its regisiered office or ragisterad agent, of bath, in the Slate ol Florida. | am familiar with, and aceept
the obligations of ragisterad agant.
SIGNATURE
Signalure, lypad o plinted name of tegRlered agent ant! Lk J Spohcatle. {NOTE. Regziered Agent sigrature requaed when gitslating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Conttibution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTQRS IN 11
TE D B9 Delete E CJcChenge [ Addition
NANE HAINES, NORMAN W, JR, MD AV gcueﬁt, “ W—C"f 5/‘?/;/
STREET ADDRESS | 5147 N. 9TH AVE SUIT 201 sTREET aooetss | S F7 © N W}/
ory-si-or | PENSACOLA, FL avsiw Fenca cola Ff Flso3
TnLE o PARSWOT B Detete e T Clcmnge  [fdciion
NavE SPEER, CARL N Hakim, Fares 5
SIREET ADDRESS | 1717 N E STREET STE 308 seeraoveess |4470 N Devrs
CMY-ST-7¢ | PENSACOLA, FL CiTy-$1-7p /zfﬂsacofa./ £/ 22m03
It D O detele Tme vFP P crange [ Addition
HAME. FINELLI, SCOTT, MD HANE
STREET ADDRESS | 5147 N. 8TH AVE SUIT 201 STREET ADDRESS
Chy-§1-2ir PENSACOLA, FL CiTY-ST-2IP
TITLE D B4 ouete TITLE [ change 7] Addition
NAME FRY., MICHAEL F NAME
STREET ADORESS | 1717 N E ST SUITE 308 STREETADURESS
CIry-Sr-2ip PENSACOLA, FL Cny-s1-21p
TINE D Delele THLE [ change [ Addition
HAME CARTEE, WAYNE D NAME
SIREETADDRESS | 1717 N E ST SUITE 308 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-5T-71F
ne D B Detete M [ Change {7 Addition
NAME SMITH, JAMES W MD NAME
STREET ADDAESS | 5147 N 9TH AVE STE 201 STREET ADDRESS
CIRY-ST-21P PENSACOLA, FL CITY-ST-2I
12. | hereby cerlify that the information supplied with this liling does not qualify for the exemnption stated in Section 1 19‘07f3)(i), Flaorida Siatines. | hurther cenify that the information
indicated on this repan or supplamental report is trug and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the cosporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 807 Florida Stalutes; and that my name appedrs in Block 30 or Block 11 it
changed, or on an atlachmenpwjth an address, with all other like owered,
aw % { ﬁ.f_.,lz_._, t(/l"/od_‘
. )
SIGNATURE: X \
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Oale [ Tag e Fhare £




