FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 627143 03-22-2006 90027 050 ***150.00

1. Entity Namg

S/;STROENTEROLOGY ASSOCIATES OF PENSACOLA,

Principal Place of Business Mailing Address
TNIN"E"ST 4810 N DAVIS HWY
SUITE 308 PENSACOLA, FL 32503  US 50 0 0 4 B 2 5

PENSACOLA, FL 32504  US

e s GG ARG

Suite. Apt. #, etc. Suite, Apt. ¥, elc. 030320086 Chg-P CR2E034 {11/05)
City & Stale City & Siate 4. FEI Numbar Applied For
58-1943602 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARTEE, ALICE L
4810 N DAVIS HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code

A. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipraure, lvped of prinzed name ot regiisterad agent and titls it applicable. (NOTE: Registerad Agent gignature required when ramstatngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ) O Delete TiLE K3 Nfcnange [ Adgition
HAME HARNZER, SOUED NAME SOUED Moo TER
STREET ADDRESS | 4810 N DAVIS HWY STREETADDRESS | 4§10 N DAVIS HwY
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP Pewsaco LA, FL 33503
TITLE T [ Delete TILE (X Change [ Addition
NAME FARES, HAKIM § NAME
STREET ADDRESS | 4810 N DAVIS STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32503 ciry-st-21p
TIILE VP [ petete TITLE v ,KCMnge & Addition
RAME FINELLI, SCOTT, MD NAME Fiwgier, SCoTy
STREET ADORESS | 5147 N. 9TH AVE SUIT 201 STREETADDRESS | ME1o 0 DMVl Hwy
CITy-ST-21p PENSACOLA, FL CIFY-ST-2IP PeriSACEAS, CL , 32603
TLE O3 oetete e ¢ [T Chenge ﬁ ‘Addition
NAME NAME SPEER, (AN
STREET ADDAESS STREET AUDRESS | MG 10 N). DAWES e
CITY-$T-21P CITY-ST-2IP PirsAcoLd, FL 32503
TITLE [ velese TINLE [ change [ Acditien
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE 7 velete TILE [ crange [ Acdilion
HAME NAME
STREET ABORESS STREET ADDRESS
CIFY-Si-2p CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect a5 if made under oath; that | am an officer or directar
of the cerporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or an an attachment yih an address. with all other ke empowered.
SIGNATURE: _X GL"* X (Z:ILJ 3!5 J oy S5. -4 -¥96 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phane ¥




