2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 637202

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

Apr14,2006 08:00 AN
Secretary of State

Mailing Address

241 S, NOKOMIS
VENICE, FL 34285

Principal Place of Business

241 5. NOKOMIS
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

A EER R

04062006 No Chg-P CR2E034 (11/05)
4. FE} Number Applied For
59-1949686 Mot Applicable
$8.75 addtional

5. Cetificate of Stalus Desired )

Fee Required

6. Name and Address of Current Ragistered Agent

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

DO NOT WRITE
IN THIS SPACE

3 hY e
8. The above named entity submils fnid statemeniJor the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
! a

the obligations ¢f fegistered ack

-f i

SIGNATURE P o0 | S 87 il P
wiure. typed o7 printad nam;%s registarad hgent and titie of applicable

(NOTE Regisiered Agent sipnature raguiréd when reinsiating} ' DATE{r
3

et

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee» will be $550.00 Trust Fund Geniribution.

9. Llection Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS l {

TTLE PTD

NAME GROSSBARD, HOWARD A ,M.D
STREEY ADDRESS | 241 S, NOKOMIS AVE.

CITY-ST-2P VENICE, FL.

THLE 8

NAME GROSSBAND, ILENE
STREET ADDRESS | 241 NOKOMIS AVE.
CiTY-ST-2If VENICE, FL

Ting I
MAME

STREET ADDRESS
Gry-51-2p

TMLE
NAE
STREET ADDRESS
CITY-§7-2P ] ) 1

Mg l
HANE

STREET ADDRESS
CliY=57-ZIP

TME

NAWE

STREET ADDRESS
CiTY-S7-2P

- UD0D00SUS TR0
e T04/28/06-80053-003 150,00

DO NOT WRITE
IN THIS SPACE

12, i hereby certify inal the information supplied with this ?ﬂg\g does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation or the receiver of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this repart or supplemental repert is frue
changed, or ot an attachment with an address, with all othar like empowered.

AL\ 353

SIGNATURE: m‘_@m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR

4o 0k

Daytime Phone #




