2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # 637202

Secretary of State

1. Entity Name

SOUTH COUNTY GASTROENTEROLOGY, P.A.

Mailing Address

825 VENETIAN PRWY
VENICE, FL 34285

Principal Place of Business

825 VENETIAN PKWY
VENICE, FL. 34285

AN AR ETA MO

04112008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FopTedFor
59-1949686 Not Applicable
$8.75 adationat

3. Cerllificats of Status Desired 0 Fae Required

6. Name and Addruss of Current Registerad Agent

GROSSBARD, HOWARD A
825 VENETIAN PKWY
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragitiarec agent and fitk K appécable. {NOTE- Ragisiered AQunt signaturs required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWI! FEE IS $150.00 tcind! 10 Fons

After May 1, 2008 Fee will be $5350.00

10, FFICERS AND DIRECTORS T URNOn02a3373
TTLE PTD [4 .57 ;."'::-':':" A —
N GROSSBARD, HOWARD A.M.D 4/04/05-B0009~014 150,00

STAEETADDRESS | 825 VENETIAN PKWY
CATY-ST-2P VENICE, FLL 34285

TIME S

NAME GROSSBAND, ILENE
STREET ADDRESS | 825 VENETIAN PKWY
CITY-ST-2P VENICE, FL 34285

TMLE
NAME
STREET ADDRESS

anv-sr.2p DO NOT WRITE

- IN THIS SPACE

NAME
SFREET ADDRESS
CITy-§T-21P

TILE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE
NAME
STREET . . - . - - - e e -

CITY-ST-2ZIP i _

12. | heraby certify that the information supplied with this ﬁlglg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental 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 emy eﬁi ttoh ;xﬁe:ﬂs rapgg as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

all of ikelempowered.

changed, or on an atachmgnt with an address,
SIGNATURE: QM»’O 4

SIGNATURE AND TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

D Howren DEvosseied MO 4-i1-2008 PR

Daytima Fhone #




