_ FILED
= '> 2004 FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM
ANNUAL REPORT — Secretary of State

DOCUMENT # G63900

1. Entily Mame

GASTROENTEROLOGY ASSOCIATES OF CENTRAL
FLORIDA, P.A.

Principat Place of Business Mailing Address

1817 NMILLSRD 1817 M MLISRD
ORLANDO, Ft. 32804 ORELANDO. FL 32804

AN AR T

04272004  NoChg-P CR2E34 (10/03)

DO NOT WRITE IN THIS SPACE T - Aociod For

58-2358293 _ Mot Appiicabis
| & Contlato ot atus Desivo 1 ?ggi Additanal

é?é’i"?f'é’éﬁ?é’é’i‘\?é_, SUITE 200 DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

6. Narme and Address of Cun'entrﬂeglstereé Agent

4. Tha above named ently submits this statemnent for the purpose of changing its regisiered oifica or registarad agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent

SIGNATURE 3 - i
Signausre, yped o printed nara of registered agant ane L1k € appiicable. NOTE: Reglstered Agan: cignatura required whed reisaing) DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be ) AT
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 3  Addedto Fees e ‘f,;‘g?ij%gg ég%é%j 017 150, 00
10. CFFICERS AND DIRECTORS 1 N _ . T
TLE PE
NAME LEVINE, HENRY, M.D.

STREET ABDRESS | 1817 NORTH MILLS AVENUE
Chy-81-29 ORLANDO, FL 32803

TTLE 5T

NAME STYNE, PHILIP N, M.D.

STREET AGCRESS | 1817 NORTH MILLS AVENUE
SITY-5T-29 ORLANDO, FL 32803

THLE o]

NAME RUDERMAN, WILLIAMS N M.D.

1817 NORTH MILLE AVENUE

g:;ig:ﬁs ORLANDO, FL 32803 DO NOT WRITE
]

;IIJLE& FEINER, STEVEN D M.D. IN THlS SPACE

STREETADDRESS § 1817 NORTH MILLS AVENUE
Ciy-57-ZF ORLANDOC, FL 32803

e

NAME

STREET ADDRESS
GiTy-$T-2P

THTLE

HAME

STREET ARDRESS
CiTy . 57-2P - ) R
12. | hereby cesify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information

inticatéd on this repor or supplemeantal repert is true and accurate and that my signature shall have the same legal effect ag if made under oath: that { am an cificer or airestor
of the corporation of the recsivar or trustes ampowered ta exesuté this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btck 10 or Bloek 118

changed, or o an atiac?\mem withx an address, wity all other like empowered. / 7
¥

SIGNATURE:
"“SIGNATURE AND TYPED OF PRINTED HAME OF SIGHING OFFICER Of DIAECTOR foae T

Tigyiime Phong ¥




