DEDJ [a oW

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # G63900

1. Entity Name

GASTROENTEROLOGY ASSOCIATES OF CENTRAL
FLORIDA, P.A.

05-01-2006 90361 026 ***150.00

Principal Place of Business

1817 N MILLS RD
ORLANDG, FL 32804

Mailing Address

1817 NMILLSRD
ORLANDO, FL 32804

Qv e

2. Principal Place of Business

|81 Noth Mills Aemne

3. Mailing

1817

‘Nocth Mills, Avene

TGO

TR

Suite, Apt. #, atc. Suita, Apl. #, atc.

’ 04202006 Chg-P CR2E034 (11/05)
ity & State dity Slate 4. FEI Number Applied For
dy O, ﬁL_ V?@r do / e 59-2358203 Not Applicable
épzaog Country 32“32803 Country §. Cerlilicate of Status Desired O Eg'zes‘mﬁs:;"o“al
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Rogistered Agent
Narme
LEVINE, HENRY, M.D.
1817 N MILLS AVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agant.

SIGNATURE

Signatwe, lypad or printed nama of registered ageni and Ikle 4 appicably.

{NOTE: Regisiered Agent signalure required whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE PD [ Detete TILE O Change O Addition
NAME LEVINE, HENRY, M.D. HAME

STREET ADDRESS | 1817 NORTH MILLS AVENUE STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32803 CITY-S§T-21

NLE D [ petete e @ Crange [ Addition
o RUDERMAN, WILLIAMS N M.D. HAME gbdef‘num M.O, Willam B,

STREET AR | 1817 NORTH MILLS AVENUE sterr onaiss || 8171 North Ml Avene

or-si-ze | ORLANDO, FL 32803 ows2e | Ovfando, FL 22802

10LE D [ tetete e I change [ Addition
NAME FEINER, STEVEN D M.D. NAME

STREET ADDRESS | 1817 NORTH MILLS AVENUE STREET ADDRESS

CITY -S- 2P ORLANDO, FL 32803 GY-S1-2P

TITLE sSD 1 Detete 1MLE [ Change {7 Addition
NAME MAYORAL, WILLIAM MD NAME

STREET ADDRESS | 1817 N MILLS AVE STREET ADDRESS

cuy-s1-71P QRLANDO, FL 232803 CIY-ST-2IP

TITLE 3 Delete 1043 [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 20 CITY-S1-2PP

YILE O et TMLE [ctange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-ZIP CITY-ST-2IP

12. | heraby certity thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther cartify that the information
indicated on this repart of supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oHticer or director
trustee empowsied to execule this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver

changad, or on an attachment with an agdress, with alt other liki werad.

SIGNATURE:

4/251;;(, Y07-59¢ - 1720

BIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [

Daid Daylime Prora




