2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 627143 01-14-2008 90096 036 ***150.00
1. Entity Name
GASTROENTEROLOGY ASSOCIATES OF PENSACOLA,
P.A.
Principal Place of Business Maiting Address q ypue=s
THMTNE" ST 4810 N DAVIS HWY
SUITE 308 PENSACOLA, FL 32503 US
PENSACOLA, FL 32504 1S .
> TP [ s G ERERAR AT

Suite, Apt. #, efc. Suite, Apt. #, eic. 01092008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1943602 Not Applicable
386 O ‘ Couniry Zp Couniry 5. Certiticate of Status Dasired ] Eese.;esq Sdmd(;lional
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CARTEE, ALICE L
4810 N DAVIS HIGHWAY
PENSACOLA, FL 32303

Street Address {P.0, Box Number is Not Acceptable)

City

FL | Zip Coda

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 Forida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE .=
Signa

ture. fyped or printed name of regrsterad agent and title il appacable.

(NOTE: Registered AgenL mgnature required when rensiatng)

GATE

AL I

FILE NOWI!' FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMe VP O oelete T m DO change [l Acdition
NAME SOUED, MOUNZER NAME noma nermo
STREET ADDAESS | 4810 N DAVIS HWY smeer aporess [HBIQ M- Tous
om-sT-2P | PENSACOLA, FL 32503 a-SP | Rensacole, B 32505
TimeE S O Delete TITLE . O Change B Aoaition
NavE FARES, HAKIM $ NAME AT Jorres L.
STREET ADORESS | 4810 N DAVIS smeeroress [EI0 V- Dovis Ha~|
o sTap | PENSACOLA, FL 32503 st | fEnsacola, FL 30D %
TIMLE P O oelete TITLE [] Change Addilion
NAME FINELLI, SCOTT, MD MM @af' ortn, MD
STREET ADDRESS | 4810 N. DAVIS HWY smeeTAoRess | O N Dov s Hioy
omy-sT-ar | PENSACOLA, FL 32503 CITY-ST- 2P fgnja(‘o\q, R 393)_3 w
TLE D 1 Delete TITLE . {7 change ddition
HAME SPEER, CARL NAME K LNt Hd? =307
STREET ADDRESS | 4810 N. DAVIS HWY sweernaess |~BIO N - Dowvis Hwy
orv-size | PENSACOLA, FL 32503 ovsrze | Densacola, FL 39505
we - T \ O vetete TILE m O change [ pcdition
NwE | FRY, MICHAEL - NAMIE woyne (Griee _
STREET ADDRESS | 4810 N. DAVIS HWY swerr s | ABIO M- DS TIo~
crv-sTIP | PENSACOLA, FL 32503 ovsize | errarsie, FC 20903
TME O el TIILE o . Ch il
et ete e R)+r\CL Re. T [ Change Wl ion
" STREET ADDRESS smeeronvess 400 N Dovis | I' h
CITY-57-21p CITY-5T-2IP PeﬂSﬂrnh\ o 35503

12. | heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or 1he recetver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if

changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: _ Ldiee 2 (alin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Darytsva Phone #




