2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Ma

DOCUMENT # G63900

1. Entity Name

GASTROENTEROLOGY ASSOCIATES OF CENTRAL
FLORIDA, P.A.

ecretary of State

Principal Placa of Businass

1817 N MILLS AVE.
SUITE B
ORLANDO, F1. 32803

Maiiing Address

SUITE B

1817 NMILLS AVE.
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE. .

CTAEMETR RN

04192007 No Chg-P CR2EQ034 (11/085)
FEI Number Applied For
55-2358293 Not Applicable
i i $8.75 additional
5, Cerificate of Status Desirad [ Foo Required

8. Name and Address of Currant Reglstered Agent

LEVINE, HENRY, M.D.
1817 N MILLS AVE
ORLANDO, FL 32803
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8. The akove nemed enlity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of ragisiered agsnt and tile il apphcable.

{NCTE- Registared Agsnt signaturs regquired when reinglaling)

FILE NOWIII FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

Added o Feas

190. QFFICERS AND DIRECTORS |
TALE PD

NAME LEVINE, HENRY, M.D.

STREET ADDRESS | 1817 NORTH MILLS AVENUE
CITY-ST-2P ORLANDO, FL 32803

TME D

NAME RUDERMAN, WILLIAM B MD
STREETADDRESS | 1817 NORTH MILLS AVENUE
CITY-ST-2IP ORLANDO, FL 32803

TITLE D

NAME FEINER, STEVEN D M.D.
STREET ADDRESS [ 1817 NORTH MILLS AVENUE
CiTY-ST-2IP ORLANDO, FL 32803

TMLE sD

NAME MAYORAL, WILLIAM MD
STREET ADDRESS | 1817 N MILLS AVE

CITY-51-21P ORLANDO, FL 32803

TNLE

NAME

STREET ADDRESS

SITY-ST-2IP

TNLE

NAME

STREET ADDRESS

CITY-ST-219 . - .
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12. | hareby cerm that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on l is report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under ath; that | am an officer or director

ol the corporation or the recaiver or trustee empowered Lo axecule this report as réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmf

/l(ljen aggress, ZhLB" olher like empowered.

SIGNATURE:

4/26/07 07596 -1 73

NRATURE AND TYPED OR PRINTED NAME OF S8IGHING OFFICER OR DIRECTOR

l Date Daytime Phona #

01, 2007 08:00 AM



