. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

13. | hereby cerulx that the information supplied with this fi llng does not gualify kor the exemplion staled in Secticn 119.07(3)i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an offlcer or director
of the corporalion of the receiver of 1 ;e empowered 10 exacute thi rapg;’t as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12l

. changed, oronanaltachmantwith ss, with all other tike Santlago A, Rosado M.D. (904) 824-6108

SIGNATUREVL il P AR O Y\ o -4=02

slc:ur‘uns AND m?on rmﬁﬁﬁ NMIE'OF S omcen OR DIRECTOR Daytime Prang #

DOCUMENT # (335310 ecretar y of State
1. Entity Name 03-13-2002 90037 011 ***150.00
GASTROENTEROLOGY ASSOCIATES OF ST, AUGUSTINE, P.
A
Principal Place of Business Malling Address - wE LY L
212 SOUTHPARK CIRCLE EAST 26 SOUTHPARK CIRCLE EAST
P.O. BOX 2208 ST. AUGUSTINE FL 32086
ST AUGUSTINE FL 32088 . !
" ' [CHICRRNRIAAARAR IR
2, Princigal Place of Buginess 3. Mailing Address )
216 Southpark Cir. E.
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2282957 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o §8.75 Addivonal
Fes Required
8. Name and Address of Current Registered Agent " 7. Name and Address of New Rogltumnd Agtml i ‘
: — — = s —= gantlago AL Rosado, M.D. — =
SCHIFF, MICHAEL D., MD. Sweet Address (P.Q. Box Number is Not Acceptable)
212 8. PARK CIRCLE EAST 216_Southpark Cir E,
ST. AUGUSTINE FL 32088 -
" N P, Augustine FL Z'?fﬁ%*’e
8. The above named entity sul ig/statemant foW anging ils registerad office or registered agent, or both, in the State of Florida,
SIGNATURE 2/ &M@Ab /d [%édo gé‘ VR
Signature, ibed ctgvinted rame ¢f -7&»-« 208N ANE Utls H Epplicatie. (NOTE; Registerod Agent ymum POGIUIC] wehvdn ranKAtng) DATE
[ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 0 ‘E:z::l:;ag::r?;:g: neng O moh;ae:s&
(Ses criteria on back) O Make Check Payable to Department of State '
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TTLE D - : K Oeiers MLE [ change [ Additior | S
NAME SCHIFF, MICHAEL HAME 8
staee e [212 SOUTH PARK CIR. EAST STREET AORESS 3
ar-st-ze |ST. AUGUSTINE FL CITY- ST 2P §
TE FD : J Detetn TITE 5l Change [ Addition | S
NAME ROSADO, A HAME 216 Southpark Cir. E.
sTrecT apbRESS (292 SOUTH PARK CIR. EAST STREET ADDRESS
cre-s1-op  |ST. AUGUSTINE FL 32086 ay-571-2P
e D i e "~ DOosae me | - T T T T RChae [ Addition |
MAME VILLANUEVA, STEVEN Y ] 7 NAME S N
(~ STREET ADDRESS ™ |212” SOUTHPARK CIR'E “smeETaokess ™| "2 16 SouthipaTkTCiT. E;
erv-s1-z¢ JSAINT AUGUSTINE FL 32086 CITY-ST-2P
e D : 03 vetete TnE Change [ Addition
NAME CAVACINI, TMOTHY HAME
streevanpaess 212 SOUTHPARK CIR E STREETADDRESS | 216 Southpark Cir. E.
crv-s--ze  [SAINT AUGUSTINE FL 32086 CiN-ST-2P
TITLE O Delete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Al ciy-st-zp .
TIRE O petere ME CIChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CITY-ST-2IP



