FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G63900 2 05-02-2005 90382 038 ***150.00

1. Entity Name
GASTROENTEROLOGY ASSOCIATES OF CENTRAL
FLORIDA, P.A.

Principal Place of Business Mailing Address

1817 NMILLSRD 1817 N MILLSRD : 14012183

ORLANDO, FL 32804 ORLANDO, FL 32804

T o AR AR T
1817 North Mills Avenue 1817 North Mills Avenue

Suita, Apt. #, etc. Suite, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appliad For
Orlando, FL Orlando, FL 59-2358293 Not Applicable
322% 03 Country 3 ;’% 03 Country 5. Certificate of Status Desired O fg'g;m’:;”""m

- 8 Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
LEVINE, HENRY, M.D. Streat Address {P.0. Box Number is Not Acceptable)
real ress {F.C. X Numbar |5 Not Accep [-)
%SQJA%S&TG:;;&E SUITE 200 1817 North Mills Avenue

/ 5% ando FL [ 358,

8. The above named gntity submits this nt for the purpose of Changing its ragistered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf (pgistered agen .
70 Y26 fo
SIGNATURE = 26-[0¢
Elw\lm.wnodrxwftmd o ‘mundﬁﬂu}l [NOTE: Registarsd AGSnt signadurs raquined when reirstathg) lmre
FILE NOWI! FEE IS $150.00 / 8. Election Campalgn Financing © $5.00 May e
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Centribution, O Added 1o Fees
A
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ' [T Detete TMLE Ol crange [ Addition
MME . LEVINE, HENRY, M.D. NAME
STREETADDRESS | 1817 NORTH MILLS AVENUE STREET ADDRESS
Cry-S1-2P ORLANDO, FL 32803 CaTY-ST-ZP
TLE 8T & Detete e O change [ Adultian
NAME STYNE, PHILIP N, M.D. NAME
STREET ADCRESS | 1817 NORTH MILLS AVENUE STREET ADORESS
CITY-5T-27 ORLANDO, FL 32803 CITY-§7-2P
TLE D . 0O Detete TTLE CJchange [ Addition
NAME RUDERMAN, WILLIAMS N M.D. NAME .
STREET ADDRESS | 1617 NORTH MILLS AVENUE STREET ADDRESS
CiTY-S1-ZP ORLANDO, FL 32803 crry-51-2F
TITE o] O Detete TME CiChange [ Addition
NAME FEINER, STEVEN D M.D. NAME
STREET ADDRESS | 1817 NORTH MILLS AVENUE STREET ADDRESS
Cny-S1-2P ORLANDOQ, FL 32803 CITY-S1-29
TmE O celee e SD O crange X addition
NAME HAME Mayoral, William, M.D.
STREET ADORESS SWEETADDRESS | 1817 North Mills Avenue
Ciy-ST-2P or-S1-¢ - |Orlando, FL 32803
TmME 7 tetete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITV-ST- 2P

12. | heraby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplefmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation of the recaiverfor trustee empowered 10.@xgcute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with, w ika smpowe)

SIGNATURE: ’ "/i/ .?ufd/o <

SIGRATURE AND TVPE?)H PRINTED NAME OF SIGNING OF| OR DIRECTOR

Daytime Phone 4

e



