FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ? ¢ Gtat
DOCUMENT # G35310 ecretary o ate
04-02-2008 90026 049 ***150.00

1. Entity Name
GASTROENTEROLOGY ASSOCIATES 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

AT TSP AR ER

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy==roperee Fomied For

59-2282957 Not Applicable

" ; $8.75 Aaditional
5. Ceriificate of Status Desirad ] Fee Roquired

6. Name and Address of Current Registered Agent

B R A DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE |

8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and bile f applicable, (NOTE: Regrstered Agani sipnalure required when renstabng} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ROSADO, SANTIAGO A

STREET ADDRESS | 216 SOUTHPARK CIR. EAST
CITY-57-2P ST. AUGUSTINE, FL 32086

TITELE D

NAME VILLANUEVA, STEVEN Y
STREET ADDRESS | 216 SOUTHPARK CIR. EAST
ciry-51-2P SAINT AUGUSTINE, FL 32086

TIME D
Name - ¢ -CAVACINI TIMOTHY J - —_ - -

5 216 SOUTHPARK CIR. EAST '
c:::E;:DzT:ESS SAINT AUGUSTINE, FL 32086 Do NOT WRITE

e SOROKA, STUART A IN THIS SPACE

STREET ADDRESS | 216 SOUTHPARK CIRCLE E.
Cry-ST-21P SAINT AUGUSTINE, FL 32086

TiLe

NAME

STREET ADDAESS
CITY-51-721P

ILE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | heraby cerlily that the information supplied with thi
indicated on this repart or supplamental report 154
of the corporation or the receiver or trustee er

ling does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
and accuratgand that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
ed to axecuythis report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r
7
¢

SIGNATURE: e 3151103 Qo - 521 (0B

Z "
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { [ Date Daytme Phone #

changed, or on an attachrment with an addrs




