2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # H04741
1. Entity Narme
(PBPASTROENTEROLOGY ASSQCIATES OF SARASOTA

Secretary of State

03-05-2004 90006 035 ***150.00

Principal Place of Business

2089 HAWTHORNE STREET
SUITE 200
SARASOTA, FL 34239 US

Mailing Address

2089 HAWTHORNE STREET
SUITE 200
SARASOTA, FL 34239  US

54015166

DO NOT WRITE IN THIS SPACE

LRGSR R TR R

02162004 No Chg-P CR2E(034 (10/03}
4. FEI Number Applied For
59-2411093 Not Applicable

5. Certificate of Status Desired

O $8 75 additional
Fee Required

6 Nnme und Address of Current Fleglslered Agent

SAVARY, JOHNSON 8 JR
22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATLHHE

Signature, typed or printsd name of registerad agant and tite it applicable.

(NOTE: Ragisiered Agent signalure required when reinstating) DATE

FILE NOWNI FEE IS $150.00
, AfterMay 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS ]
THTLE PD '

NAME CORBETT, F. SCOTT

STREET ADDRESS [ 2089 HAWTHORNE STREET

CITY-sT-2P SARASOTA, FL 34239

TTLE VSDT

NAME KUPERMAN, DOUGLAS A
STREET ApDRESS | 2089 HAWTHORNE STREET
CITY-ST-ZIP SARASOTA, FL 34239

TITLE
NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME
STREET ADDRESS .
CATY-ST-21P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section +19.07(3)(i), Fiorida Statutes. | further cartity that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an attachm twnl ith all other like empowered.

M

zact

SIGNATURE: ¥

R Sad 356y

SIGNATURE AND TYPED OR PRINTEDRQAME OF SIGNING OFFICER QR DIRECTOR

Daia Daytima Phone #




