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2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am |
DOCUMENT # 627143 Secretary of State .
1. Entity Name 03-03-2003 90493 042 ***150.00
GASTROENTEROLOGY ASSOCIATES OF PENSACOLA, P.A.
Principal Place of Business Mailing Address
1717 N "E* 8T 4810 N DAVIS HWY
SUITE 308 PENSACOLA FL 32503 )
PENSACOLA FL 32504 us
E (TR
2. Principal Piace of Business 3. Malling Address
Suite, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1943602 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
B I T O A R L Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTEE, ALICE L I 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 subrmits 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 ohligations of registered agent.
SIGNATURE b1
. . Signature, typad or printed name of registerad agent and titte If appilicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 A N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T - Y
Make Check Payable to Florida Department of State fust Fund Gontribution. O Addedto Foes
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
WL D [ Delete LE [ change [ Addition S_
HAME HAINES, NORMAN W, JR, MD NAME =S
sreet Anoress | 5147 N. 9TH AVE SUIT 201 STREET ADDRESS 3
CTY-ST-2IP PENSACOLA FL CITY-§T-2IP a
itz D 1 Delete e Ol Crange [ Adcition %
NAVE SPEER, CARL NAME
sTreer anoress | 1717 N E STREET STE 308 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TLE D T T " T DDelee  fme T T T T T T T T T Mchange [ Addition
NAME FINELLI, SCOTT, MD ‘ NAME
streeT ADDRESS | 5147 N. 9TH AVE SUIT 201 STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-57-2IP
THLE D [ Delete TILE . ] change  [] Addition
NAME FRY, MICHAEL F NAME
sTReeT AODRESS | 1717 N E ST SUITE 308 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-$7-21P
TNLE D [ Detete TILE [ change [ Addition
NAME CARTEE, WAYNE D NAME
streeT ApRESS | 1717 N E ST SUITE 308 STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-ZIP
TITLE D O pelete TITLE i [ Change [ Addition
NAME SMITH, JAMES W MD NAME
staeet apoRess | 5147 N 9TH AVE  STE 201 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

12. | hereby cartify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is frue and accurate and that 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachrwess, with all other like empowerad.
SIGNATURE: +_ ATATUZE BETnURED c2feefrg  Bo-Ury-sace

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f - Daytima Phone #




ATTACQMENT
[002055T

‘Attachment to 2003 Uniform Business Report
@ocument #627 1@

Gastroenterology Associates of Pensacola, PA

FEI Number 59-1943602

Number 11.

Addition:

D

Orth, Roger, MD

5147 N. 9™ Avenue, Suite 201
Pensacola, FL

Addition:

D

Soued, Mounzer, MD

1717 N. “E” Street, Suite 308
Pensacola, FL

Addition:

D

Hakim, Fares, MD

5147 N. 9™ Avenue, Suite 201
Pensacola, FL

Py e m e - L e e — e . e




