2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT #637202

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

Secretary of State

01-22-2007 90107 027 ***150.00

Principal Place of Business Mailing Address

PA-SNOKOMS A4H-ENOKOMIS

T R P IO G BRARERAD RN
23S VENETIAN PARKWNY | 935 VENETIAN ThRaony

Suite, Apt. §, ete. Sulte, Aot 8, et 01172007  Chg-P CR2E034 (12/06)

City & State _ ity & State 4. FEI Number Applied For
VENICE  FL. Venicg FL 59-1949686 Not Applicable
32? 2.?5 C&unstr& -Zi)‘_\zes Cm&ys H_. 5. Certificate of Status Desired O ?ese';gquI

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSBARD, HOWARD A
241 S-NOKOMIS
VENICE, FL 33585

Street Address (P.C. Box Number is Not Acceptable)

QDS VENETI Ay PARKADRY

SV ENICE FL |4if%5% s

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

the obligations of registered agent.

SIGNATURE

, typed or printed name of reglsiened egent and Litke ¥ applicable.

(MNOTE: Registered Agent signature requined when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme PTD O vetete E (I Change [ Addition
NAME GROSSBARD, HOWARD A, .M.D NAME : AT

STREET ADDRESS | S MOKOMISAVE, 225 VENGTIAN PRRUAY I i anoress [R5V Ew%‘“ R PRR Y

ory-st-z° | VENICE, FL CITY-8T- 2P vendce YL

TMLE ) [ Detete TME Lo PR ] Change (] Addition
A GROSSBAND, ILENE . v e>s Vewen ™

STREE 06E5S | A-NOKOMISAYE 23S VENETIRR PRRIAOMY | snerrooness | VBIOTCE. FL

cv-st-2¢ | VENICE, FL CITY-ST-2P

TNLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelets TIME [J Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P OITY-ST-2P

TME 3 Detete THLE O cChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITv-57-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 em
changed, or on an attachment with an address, with a!l other like empowered.

ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ M0E. Q. Grwsevand.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qyt-
/18 locpF 484- 3089

Daytime Prone ¥




