2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # G35310 ecretar Y of State
1. Entity Name 04-16-2003 90207 009 ***150.00
GASTROENTEROLOGY ASSOCIATES OF ST. AUGUSTINE, P.
A
Principal Place of Business Mailing Address
216 SOUTHPARK CIR. EAST 216 SOUTHPARK CIRCLE EAST
P.0. BOX 208 ST. AUGUSTINE FL 32086
18
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2282957 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired a $8.75 Additional
o Fae Required
6. Name and Addressof CurrentRegisteredAgent ~ = =~ ~ & ||~ 7 " 7 7. Name'and Address of New Reglstered Agent
Name
ROSADO, SANTIAGO A M.D. Street Address (P.0. Box Number is Not Acceptable)
216 SOUTHPARK CIR. EAST
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submissthis gtatement for the prpo: hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
“4 /5 )o 3
SIGNATURE Y
Signaluv(.ﬂped or printed nam%egislarad agan't and tils it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ROSADO, SANTIAGO A ' NAME
STREET ABDRESS 216 SOUTHPARK C'R EAST STREET ADDRESS
GITY-ST-2IP ST AUGUSTIN_E FL 32086 CITY- ST-ZIF
TITLE D O pelete MLE ' ] Change [ Additian
HAME VILLANUEVA, STEVEN Y HAME
STREET ADDRESS 216 SOUTHPARK C'R EAST STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-2IP
Tine D T Cloees  Qme | 77 7 ) Ochange [ Acdition
o e CAVACINI, TIMOTHY J HAME
STREET ADDRESS 216 SOUTHPAHK CIR EAST STREET ADDRESS
CIvyY-S§T-2IP SAINT AUGL IR“N.E ElL 32086 CITY-ST-2IP
e O elste R e Clchange [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ palete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee g i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad red. Santiago A, Rosado, M.D. / (904) 824-6108
/

SIGNATURE: \LSH SR 7 iar YD) 5 Jo3

SIGNATUAE Mmrvpsn unﬁhmréﬁ’NAMEbF SIGNING OFFICER OR DIRECTOR Daytime Phone #

VAN LW

nvy

CR2E034 (10/02)



