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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # 681239

1. Enlity Name

GASTROENTEROLOGY ASSOCIATES, P.A.

)

el e

Secretary of State

Prll’\CIDB| Place of Business Mailing Address
;! “;
' 2500 EAST COMMERCIAL BLVD #C
FT. LAUDERDALE fL 33308

2500 EAST COMMERCIAL BLVD #C
FT. LAUDERDALE, FL 33308
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59-2003436 Not Applicable

o $8.75 Acdiional

5. Cartficate of Status Desired Fao Required

8. Name and Address of Current Registered Agent

WATSON, JOHN R M.D.
2500 E, COMMERCIAL BLVD,
#C

FT. LAUDERDALE, FL 33308
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SIGNATURF

the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am famihar with, and accept
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8. Election Campaign Financing

O

$5.00 may Be
Added to Fees

LG0Tes7 27
01/20/03-1 r‘uﬂn N

. 1501, DB |

l h FILE-OW!II FEE IS $150.00
Aft‘er May 1, 2008 Fee will be $550.00 Trusi Fund Contribution.
10, 1 o é CFFICERS AND DIRECTORS |
TilLE ‘J.' ‘E PT

NAME o WATSON, JOHN R M.D.
smmnnntss 2500 E COMMERCIAL BLVD C
CITy- 57 il FT. LAUDERDALE, FL

TITLE D

NAME WATSON, JOHN R M.D.

STREET ADDRESS | 26500 E COMMERCIAL BLVD C
CY-5T-2P FT. LAUDERDALE, FL

TITLE VSD

NAME BLOOM, JOHN R MD
STREETADDRESS | 2500 E COMMERCIAL BLVD C
Ciry.-sT-2ip FT LAUDERDALE, FL

TILE

NAME

STREFT ADDRESS

CITy-S1-2IP

e

NAME

$TREET ADDRESS

Y- 5T-21P

TIILE

NAME

STREET ADDRESS

CITY-ST-21
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12. ) hareby certily that the information suppiiad with this filn c? does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | furtnar certify that the infermation ‘
accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
ol the corpgration or the recever gpfruslye empowered o axecuta lhlS report as required by Cnapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f |

indicated on this reporl or supplementa| repart is true an

changed, or on an atlachmant with an agaress, wilh all olhg

SIGNATURE: </ -
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Dais Daytima Phona #
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