* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
% Secretary of State

DOCUMENT # G35310

1. Entity Name

GASTROENTEROLOGY ASSQCIATES OF ST.
AUGUSTINE, P.A.

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

ST AUGUSTINE, FL 32086  US

AR

|

IR REI

02192007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-2282957 Not Applicable

O 5875 Additional

5. Certificate of Status Desired :
Fee Raquired

6. Name and Address of Current Reglstered Agent

ROSADO, SANTIAGO A M.D. DO NOT WRITE

216 SOUTHPARK CIR. EAST

ST. AUGUSTINE, FL 32086 IN THIS SPACE

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

SIGNATURE .

Signature, lypad o¢ anntad nams ol tegisiered agant and il if applicabla, (NOTE: Reqis!ured. Agent mgnalura requead when reinstatng) DATE
anci LIE00GEASS
9. Election Campaign Financing $5.00 mayBe o e —
Aftor *Eyﬁ??&ltIJTFIEoEal\?vifl.llfg $960.00 |. . Trust Fund Conirbution. [0 Addedto Fees D3/27/07-800E3-014 153,00
10. OFFICERS AND DIRECTORS [
e PD
NAME ROSADO, SANTIAGC A

STREETADDRESS | 216 SOUTHPARK CIR, EAST
Cny-s1-21P ST. AUGUSTINE, FL 32086

TITLE D

NAME VILLANUEVA, STEVEN Y

STREET ADDRESS | 216 SOQUTHPARK CIR. EAST
CITy-S7-2Ip SAINT AUGUSTINE, FL 32086

THTLE D
NAME CAVACINI, TIMOTHY J

STREET ADDRESS | 216 SOUTHPARK CIR. EAST
ciTy-si-2p SAINT AUGUSTINE, FL 32086 DO N OT WRITE

- o | IN THIS SPACE

NAME SOROKA, STUART A
STREET ADDRESS | 216 SOUTHPARK CIRCLE E.
CITY-8T-2IP SAINT AUGUSTINE, FL 32086

. STREET ADDRESS

TITLE
NM!E

CITy-ST-2iP

TILE
NAME
STREET ADDRESS ’ oo : - - . . -
CIry-57- 1P N - . . .

12. | hereby certify that the information supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerfy that the information
indicated on this report or supplemental r' e and apcurate and that my signature shall have the same legal effect as it made under oath; that | am an olfficer or director

of the corporation or the receiver or trusteg’e ; Yered to&xecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an agd ith all gther like empowered., . -
7 Santiago- A. Rosado, M.D. (904)824-6108

.D
SIGNATURE: K X 2[lt]on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Haie

Dayume Prone #




