FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 760534 01-08-2007 90249 037 ****61 .25

1. Entity Name

FLORIDA GASTROENTEROLOQGIC SOCIETY, INC.

Principal Place of Businass Mailing Address T 30" A0 A R it

537 B BURLINGTON STREET P.0. BOX 540363 : .

OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054

TR RS e R IARVAETRHRREAAWA R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

£9-2437228 Not Applicable

Zip Country 4ip Country 5. Cenificate of Stals Desred [ fgg; Addiional

6. Narne and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
' Name
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE. Street Address (P.0. Box Number is Not Acceptable)
STE. 115

JACKSONVILLE, FL 32204

City F L Zip Code

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

" 1. SIGNATURE

Slgnmu?h\\';p;x‘i of prmted name of ragisiered agent ana iila if applicatia {NOTE' Registarad Agent signature require when renstaiing} DATE
Fili_ng" Foo is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Knemle TITLE o RChange [ Addition
NAME VAN ELDIK, RICHARD MD NAME SCOARP\O, TAMEDS )T
STREET ADDRESS | 1150 SE 18 PLACE srreeranoess | H 500 SAN PAGBLLD RO A
CiyY-81-2IP OCALA, FL 34471 OIV-ST- 2P [SALKSOMIV Vbt | | = W 3 &;\&L‘
TIE PD Koeme TIME [ | DThange [ Addition
NAME SCOLAPIO, JAMES MD NAME AV B SWTD oM, ™. b N
STREET ADORESS | 4500 SAN PABLO RD STREETADDRESS [y DO O . O b\;(\& o) A0\
omv-s-2p | JACKSONVILLE. FL 32224 S T SOPVTER  E .. (33H.S
TLE TD muem TTLE D [}Kﬁnange [] Addition
NAME KAYVARIA, ISAAC MD NAKE KP( RYARNRL, TTSARAR.
STREET ADDRESS | 2088 HAWTHORNE ST 200 STREET ADDRESS 3 0y B O} HF‘IWTHOP\M £ S, :\:\:’ A00
CITY-ST- 2P SARASQOTA, FL 34239 av-sP SORASoTA L L, \31{;{301
e D [XDekre e S Ol Change  (Hadciion
NAME TAVE, SHELDON MD NAME LOORFEIEA0 R RBHERT N D .
STREET ADDRESS | 1002 S OLD DIXIE HWY 201 sTReeT AoREss | H SO0 SED &EW0 N0 A
Iy -S1- 2P JUPITER, FL 33458 Crv-s7r A \;\%0 PN \\—\—-9./ . F b - 3 'a’;\‘a).l
e O beiete TILE AV g Crange [ Addirion
NAME NAME W A AVYTY Bour k)}
STREET ADDRESS seer aooeess | 52 7 B> DJRIAIG-TO SA-.
CITY-ST- 2P erv-s-z¢ [ OPA-1D LA \F’L, 53(15‘*\
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-21P

12. 1 hergby cerlify that the intormalion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made undar cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appeéars in Block 10 or Block 111t
changed, or on an attachmeni with an address, with all other like empowered.

&
SIGNATURE: N\MM QWrilive ?)QVQ\: cy\-cy.c 1245 7-1347

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurra Phane »




