FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #627143 Gopni 03-30-2007 90142 034 ***150.00

1. Entity Name
SASTROENTEROLOGY ASSOCIATES OF PENSACOLA,
A,

Pnncipal Place of Business Mailing Address q U Yquuvs=
1717 N"E" ST 4810 N DAVIS HWY
SUITE 308 PENSACOLA, FL 32503 US

PENSACOLA, FLL 32504 US

Suite, AptL. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbor Applied For
59-1843602 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 A@dilional
Fee Reguirad

-6. ‘Name and Address of Currunt Regisiered 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 Acceptable)
PENSACOLA, FL 32503

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept

the obligations of regisle&f&i}_ﬂ }f (
sianATURE - 7( IR )
Signalure, lypad of prnted name ol registered agem and e i applivable (NOTE. Registaad Agent signature iauvirad when tainsiatngt Yooome T i ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ME s O Delete TTLE e g’bhange [J Addition
RAME SQUED, MANNZER NAME SOULD , MOUNTER
STREET ADDRESS | 4810 N DAVIS HWY STREET ADDRESS
CITY-ST- ZiP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE T ] Detete ML TR RCrange [ Addition
NAME FARES, HAKIM S MAME
STREET ADDRESS | 4810 N DAVIS STREET ADDRESS
CiTY-ST-ZIP PENSACOLA, FL 32503 Ty - §7-2IP
TTLE VP I Delete e Y ~Elghange [ Addition
NAME FINELL}, SCOTT, MD NAME ) Hw
STREET ADDRESS | 4810 N DAVIE HWY . STREET ADDRESS 4% v N DAVIS l'\ 7
CITY-ST-2IP PENSACOLA, FL 32503 CITY-5T-71P
TITLE P O elete e Ir RlCrenge [ Addtion
NAME SPEER, CARL NAME N B
STREET AZORESS | 4810 N DAVIE HWY seeTanoRess | Qg N DAVIS Y
CIY-ST-2IF PENSACOLA, FL. 32503 CITY-ST-2IP
TMLE - [ Delete TITLE T [ change & dion
NAME NAME ML ASY vy
STREET ADDRESS STREFTADORESS | 10 W3 DARVIS Flady
CITY-ST- 2P oY-§1-2IP Pevaacorh VL Z20DZ
TITLE O Delere | ome [ Change [T Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
orv-gtze | CITY-SI-0P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same fegal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered (o execute (his report as required by Chapler 607, Florida Statules; and thal my name appears w1 Block 10 or Block 11
changed, or on an attachment with ap addraess. with all other like empowered

SIGNATURE: _& ) 2 oo £ 3] e

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale( l [ Tlaytime Phone #




