.2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # 637202

1. Entity Name
SOUTH COUNTY GASTROENTEROLOGY, P.A.

~ Feb 26, 2005 08:00 AM
Secretary of State

Pringipal Place of Business _

241 5. NOKOMIS
YENICE, FL 34285 —

-— ——Mailing Address

241 5. NOKOMIS
-VENICE, FL. 34285

DO NOT WRITE IN THIS SPACE

AR LU R

CR2E034 (10/03)

02032005  No Chg-P

Applied For
Not Applicable

3 $8.75 additicnal
Fee Required

4. FEi Number
59-19496886

5. Cartificate of Status Desirad

6. Némo {riﬂ.ddress 6f Curr;e_ni Register;d Agg- nt

GROSSBARD, HOWARD A,
241 S. NOKOMIS
VENICE, FL 33595

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submlts this statement for the prpess of changing its registered office

the obligations of registerad agent.

SIGNATURE

or regiétér—ed agamt, or bom in the State of Florida. | am familiar with, and accept

Sigratura, typed or prinled name of reglstered agent and ttle if applicabie.

(NOTE Regisiersd Agentsignature requiced wian renstating)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bs $550.00

9. Election Campaign F"lnanélng
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

1

T OFFIGERS AND DIRECTONS

TLE

NAME

STREET ADDRESS
CiTy-51-27P

PTD -

GROSSBARD, HOWARD A, M.D
241 8. NOKOMIS AVE.

VENICE, FL. ~ T

TiTLE

NAME

STREET ADGRESS
Crry-st-2ZIP

S —
GROSSBAND, ILENE
241 NOKOMIS AVE.
VENICE, FL

TiTLE

NAME

STREET ADDRESS
CITY-8T-1IP

TILE

NAME

STREET ADDAESS
CITY-§T-2IP

e

NAME

STREET ADDRESS
CITY-1-2P

TIRLE

NAME

STREET ADDRESS
CiTY-ST-2F

LE00g244509
02/26/05-80023-008 150.00

‘DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE: Am&ﬁ_@%aﬁm_____ﬁmam_
SIGNATURE AND TYRED OR PRIMVED NAME DF SIGNING OFFICER OR DIRECTOR _ ) Dalg Daylme Phane ¥

cloes not qualify for the exemption steted in Section 119.07?3){1), Forida Statutes | further certify that tne information
I accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears In Block 10 or Block 11 if




