FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # F52869 ecretary o ate
04-23-2004 90259 030 ***150.00

1. Enitity Name
GASTROINTESTINAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address L4UJ Y
201 N. CLYDE MORRIS BLVD 201 N, CLYDE MORRIS BY 1 100
SUITE 100 SUITE 100
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114  US
BES S. Ct\jcl{ WMores Bl 325 S C [L;C(-{_ MNior s BN AL
Stiite, Apt, #, etc. Suite, Apt. #, etc.
03222004 Chg-P CR2E034 (10/03
oo 150 (10/03)
City & State City & State 4. FE! Number Appliad For
for 4 Ovanrsk FL ov ¥ Ovuncee |- 59-2132442 Not Applicable
Zip J Country Zip Coudtry B ) $8.75 Additional
ja\ :’.Q\ u ) S ' 39\ l;q u S . 8. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELLA, GREGCRY J —— NPTy 5
201 N. CLYDE MORRIS BV Ireet Address (P.O. Box Number is Nal Accaptable .
STE 100 Bos 5, C lLJ\ (\‘e Wiavrecs &\UC\ ﬁ jle
DAYTONA BEACH, FL 32114
City Zip Code
/ Por+ Ovange FL | 29139
8. The above named entity subnfits this statement for the purpose of changing its registered office or regisiered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘@
SIGNATURE L{/Z , IM
Signalure, typed vr prinisg name of ragistared age<t and tite ¥ apphcabla. (NOTE: Ragistered Agens signalure requirad whan reinstating) DATE
FILE NOWII! FEE IS $450.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE xl{:hange 1 Additicn
NAME STELLA, GREGORY J. KAME
STREET ADDRESS | 201 N. CLYDE MORRIS BV seTADDNESS | Do DS S, C luj..\e Wervs Blvd. Biwoo
onv-s-2P | DAYTONA BEACH, FL ciry-s1-21p Ford Ovemee L 23129
e TSD (7 Delete TmE g Kctange  [] Additon
HAME AGNONE, LOUIS M HAME
STREET ADDRESS | 201 N. CLYDE MORRIS BV. s aonaEss | 3L2S S, Cluyde Morrs Tiwd, B oo
CITY-ST-2iP DAYTONA BEACH, FL LITY-ST-21F Pgr-\ Ovunse FL 323125
TITLE SD O celeta THE 57 Mchange [ Additicn
NAME ‘MOULIS, HARRY MD NAME
STREETADORESS | 201 N. CLYDE MORRIS BV sreer a00REss | S S, \3&@ Mav ey 15\“(\.‘ ¥ \ed
ony-57-2p DAYTONA BCH, FL Gry-§7-2P Pt D etunnt, L 33129
mE D (7 Dolete TTLE J ,B:Change 7] Addifion
NAME DONATQ, RICCI HAME
STREET ABDRESS | 201 N. CLYDE MORRIS BLVD. smeerapnress | 33S S C y de Wave s Swod,, » o
gr-stz¢ | DAYTONA BEACH, FL GirY-ST-2p or b} Ovanmee, FL 232429
me ] Delete e ~ [ Change 7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP Ciry-8t-219
TME O patate TITE {J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CirY-ST-2IP CITY -ST-7IP
12, | hereby cerlify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supp'emeryal reporli o and accurate and that my signature ghall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or Smpoweryd lo exseule this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Black 11if
changed, or on an attachment with with i other like empowered.
- . .
SIGNATURE: 4f21 IO {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora A




