FILED

Jan 29, 2008 8:00 am
2008 P NNUAL REPORT T 0N Secretary of State

_9a_ sk
DOCUMENT # G63900 01-29-2008 90009 043 150.00
1. Entity Name
GASTROENTEROLOGY ASSOCIATES OF CENTRAL
FLORIDA, P.A.
guus--
Principal Place of Business Mailing Address .
1817 N MILLS AVE. 1817 N MILLS AVE.
SUITE B SUITE B :
ORLANDO, FL 32803 ORLANDO, FL 32803 toe
R T LA RAREARR BRI
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2358293 ot Applicable
4 Country ap Country 5, Certificate of Stalus Desired [ gi'gesqlﬂs:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, HENRY, M.D.
1817 N MILLS AVE Streel Addrass (P.0O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803

City FL | Zip Code

§. The above named entity submils this staterment far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name <f regislerad apen! and Ile if appicable. {MOTE- Regrsierad Agent signalure requitad whan 1enslal gl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD [ pelete TiE O change [ Adgition
NAME LEVINE, HENRY, M.D. NAME
SIREET ADDRESS | 1817 NORTH MILLS AVENUE STRCET ADURESS
ChY-ST-2IP QRLANDO, FL 32803 CHY-81-2IP
L b O pelete e [J Change [ Agdition
HAME RUDERMAN, WILLIAM B MD NAME
STREET ADDRESS | 1817 NORTH MILLS AVENUE STREET ATIDHE 55
CITY-St- 2P ORLANDO, FL 32803 . CITY-S1- 2P
Tiee D xneietﬂ 1ELE [ change ] Addition
NAME FEINER, STEVEN D M.D. HAME
STREET ADDRESS | 1817 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 CITY-5T-2IP
TITLE SD [ Delete TILE [ Change T Audition
NAME MAYORAL, WILLIAM MD NAME
STREETADDAESS | 1317 N MILLS AVE STHEET ADDRESS
CIfY-51-2IP ORLANDO, FL 32803 CHY-ST-2IP
WILE [ pelete 1ILE O change ] Addition
NAME HAME
STREET ADDRESS SIRCET ADDRESS
CIIY - ST-2IP CIY-S1-4iP
HILE [ Detete 1ILE [ crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2Ip CiTY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered,
sionaTURE: () e (e 1/266/‘5}9 40) - -SHCO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cayhme Phore &




