2005 5OR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 18,2005 08:00 AM
DOCUMENT # 681239 5 Secretary of State

1, Erdty Name

GASTROENTEROLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
2500 EAST COMMERCIAL BLVD #C 2500 EAST COMMERCIAL BLVD #C
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

A

03232005 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P

59-2003436 Not Applicabie
5. Ceftifcate of Status Desirgd ~ [1 9875 Additional
. Fee Required

6. Mame and Address of Current Registered Agent
WATSON, JOHN R M.D. Y,
2500 E. COMMERCIAL BLVD. Dc NOT WR'TE
#C
FT. LAUDERDALE, FL 33308 . !N THlS SPACE

8, The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - —% _ - - =
Segraturs, typed of printed name of registerad agent ang Wle f applicatle {NOTE Regisiered sgant signaluee required whan i ig) DATE
m——— . — - L,$«,—.
FILE NOWII FEE IS $150.00 2. Election Campalgn Financing $5.,00 May,ze
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to, _Ffaés_;
10. QFFICERS ANO OIRECTORS | "
TITLE PT i
HAME WATSON, JOHN R M.D. s
STREET ADDRESS | 2500 E COMMERCIAL BLVD C ' -
eTv-ST7¢ | FT. LAUDERDALE, FL Loonnnal EQBI
— = - M 1RA05-B0075-014 150.00
NAME WATSON, JOHN R M.D.

STREET ADDRESS | 2500 E COMMERCIAL BLVD C
CiTY-87-21° FT. LAUDERDALE, FL

THLE VSD
NAME BLOOM, JOMN R MD

ool bt S DO NOT WRITE
ol ' IN THIS SPACE

STREET ADDRESS
CiTY-81-2P

e

NAME

STREET ADDRESS
CIry-ST-ZiP

TILE

NAME

STREET ADDRESS
gIry-ST-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3){;), Florida Statutes. | further certify that the information
indicated o this report ar suppl ntal report is rue and acgurate and that my signature snalt have the same legal sfiect as if made under cath, that | am an offices or direcior
of the corporation ar the recgiver ohtrustes empowered 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 attachmgnt with gn address, with & other like empowered.

RN Tattd Lonrsad  3hyfes [ es -5
I_SIGNATUHE.‘ WPWQRFRIN@NAHEOFQsﬂlmofFIC:Gfm\iﬁmﬂ ‘/:’! _3{;%3 (?514037/ 7

L — = —

R




