FILED

2005 FOR PROFIT CORPORATION . Feb 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G35310 Secretary of State

1. Entity Name
GASTROENTERQLOGY ASSQCIATES OF ST.
AUGUSTINE, P.A.

Principal Place of Businass Mailing Address
216 SOUTHPARK CIR. EAST ' 216 SOUTHPARK CIRCLE EAST
P.0. BOX 2208 . ST. AUGUSTINE, FL 32086

STAUGUSTINE, FL 32086 S

) _ AN R

02032005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o AepmRdFo
59-2282957 Nol Appicabia

$8.75 Aditional
Fee Raquired

5. Certificate of Status Desired O
£ et I

5. Hame and Addre;;gtCurrent Registared Agent

D6 SOUTHPARK G/ EAST DO NOT WRITE
ST. AUGUSTINE, FL 32086 'N TH!S SPACE

8. The abova narmed entity sub?mts this statement for the purpose of changing its ragistared office or regisleréd-a-gent, or both, in the State of Florida. |am familiar with, and accept
the abligations of registered agent.

SIGNATURE, el i . - - -
Signatura, Typad or printad name af registerad agent and titte i) applicabla. {NOTE. Regeiered Agent signatura requlred whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financlng $5.00 May Be
Aftor May 1, 2005 Fes will ba $550.00 Trust Fund Contribution, O  AddedtoFees
70. T OFFICERS AND GIREGTORS ]
TITLE PD o -
NAME ROSADO, SANTIAGC A o #m J; EN e
STREETACDRESS | 216 SOUTHPARK CIR. EAST e Ty (== T R- A (ST, 0
oy-st-2P | ST, AUGUSTINE, FL 32086 o o _ - o
TITLE D
NAME VILLANUEVA, STEVEN Y

STREETABDRESS | 216 SOUTHPARK CiR. EAST
Cmy-57-21P SAINT AUGUSTINE, FL 32086

TITLE D
NAME CAVACINI, TIMOTHY J

ADDRESS | 216 SOUTHPARK CIR. EAST o
::YE-E;LZIP SAINT AUGUSTINE, FL 32086 Do NOT WRITE

me D o |1  INTHIS SPACE

NAME SOROKA, STUART A
STREET ADDRESS | 216 SOUTHPARK CIRCLE E.
omy-5T-2°P | SAINT AUGUSTINE, FL 32088

TIE

NAME

STREET ADDRESS
Gy -ST-2IP

TILE
NAME
STREET ADDRESS
CItY-s1-2P [ ———————

12. | hereby certify that the information supplied with this f|I|n
indicated on this report or supplemental reportis we
of tha corporation or the receiver or trustea empowe

does not qualify for the exemption sta.led in Sectlor 119 O?gﬂ)[l} Florida Statutes. | further gertify that the information
ecurale and ihat my signature shall nave Ihe same legal oifect as it mads under oath; that | am an officer ar diractor
gxécute thig repert as required by Chaprer 697, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an addrass '-:‘d o er like gpaffowered, Santlago Rosado
p: : D4) 824-6108

SIGNATURE: Ko _ RS -?/a?/ LI20O<"
SIINATUHE AND TYPED OR PRINTED NmE QF SIGNING OFFICER OH PIRECTOR Day‘lamo Fhong #




