2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # H04741 Secretary of State
1. Entity Nama
gﬁSTROENTEROLOGY ASSOCIATES OF SARASCTA,
Principal Piace of Business _7 : o Mailing Address -
2089 HAWTHORNE STREET 2089 HAWTHORNE STREET
SUITE 200 SUITE 200
SARASOTA, FL 34238 US SARASOTA, FL 34233  US
R el DT AT

Suite, Apt. #, ete. - | Suite.Apt #ete. 02242005  Chg-P CR2E034 (10/03)

City & State T City & State o 4. FEl Number Applied For

o _ 59-2411083 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:] fg-;?qlﬁf:éﬂ"“a'
6. Name and Addtess of Current Registsred Agent - 7. Name and Address of New Registered Agent
) - - | Name
SAVARY, JOHNSON S JR :
22 SOUTH LINKS AVENUE, SUITE 300 Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL , Zip Code

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

SIGNATURE

Signature, lyped or prinled rame of regisiered ogentand e T applicable | (NOTE Reglstered Agent signature required when reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Cortribution. . [0 Added to Fees
10. - CFFICERS AND DIRECTORS I i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME PD 3 elete TTLE [0 Change [ Acdition
NAME CORBETT, F. SCOTT HAME A
STREET ADDAESS | 2089 HAWTHORNE STREET STREET ADDFESS 2 fgi:.}?]’%léﬂ%%%%? £H 15 150,00
ov-$t-2p | SARASOTA, FL 34239 CITY~ST-2P AR RTINS ‘ "
MLE VSDT - Doocetle | J me ’ Cchange [ Addition
NAME KUPERMAN, DOUGLAS A NAME
STREET ADDRESS | 2089 HAWTHORNE STREET STREET ADDRESS
CiTy-8T-20 SARASOTA, FL 34239 CImy-ST-2I1P
e B O detete [ e [Jchange [ Addiion
HAME NAME
STREET ADDRESS $TREET ADDRESS
CmY-57-2P CITY-57-2F
TLE ) - O Delete e Cichange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-ST-2P
e i A me [Icenge [ Adction
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Y- §T-ZIP
TMLE o O ekt e [ change T Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CmY-ST-2Ip

12, lhereby certia' that the information subblied with ihig filin does not quaJify_for the exemption stated in Sectien | 19.07{ 3)(), Florlda Statutes. | further certify that the infoirr_:aﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath, that § am an officer ar director
of the corporation or the feceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an axw addrgss, with all ather like empowerad.
SIGNATURE: Q i n ] v (sST g 365 65T

SIGNATURE AND TYPED OR Pmm'ékmﬂ'ﬁ OF SIGNING OFFICER Of DIRECTGR Datg j Tayme Phons ¥




