FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # H04741 SR 03-07-2007 90007 018 ***150.00

1. Entity Name
SASTROENTEROLOGY ASSOCIATES OF SARASOTA,
A

Principal Place of Business Mailing Address ““‘6“ Jov
2089 HAWTHORNE STREET 2822 PROCTOR RD STE A q .
SUITE 200 SARASOTA, FL 34231

SARASOTA, FL 34239 U5

ite, Apl. #, etc. LB, elc.
Sulte, Apl. #, etc Sulle, Apl. #. elc 02062007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2411083 Not Applicable
Zi Count i iti
P ountry zi Country 5. Cerlificate of Status Desired O 38'75 A_dd':'onal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent -—

Name
KUPERMAN, DOUGLAS S JR
2822 PROCTOR RD STE A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 3421

City FL l 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of reqistered agenl and title f applicable (NOTE. Regisiered Agant sqgnature recpuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delets TITLE [J Change [ Addilion
RAME CORBETT, F. SCOTT NAME
STREET ADDAESS | 2089 HAWTHORNE STREET STREET ADDRESS
CITY-ST-7iP SARASQOTA, FL 34239 CITY-S1-2IP
TITLE v8DT 3 velese TITLE [Jcrange (] Addition
NAME KUPERMAN, DOUGLAS A NAME
STREET ADDAESS | 2089 HAWTHORNE STREET STREET ADDRESS
LATY-5T-2P SARASOTA, FL 34239 CITY-S1-2IP
TILE VPD [ Delete TME [ Change ] Addilion
NAME SOUTHERLAND, JOHN C NAME
STREET ADDRESS | 2089 HAWTHORNE STREET, SUITE 200 STREET ADDRESS
CITY-51-219 SARASOTA, FL 34239 CITY-ST-2IP
TIME VPD [ elete TILE CJchange [T Aduition
HAME KALVARIA, ISAAC NAME
STREET ADDRESS | 2089 HAWTHORNE STREET, SUITE 200 STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34239 CiTY-S1-21P
TITLE 1 peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21F
TMLE O elste e [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herety certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the raceiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfyith an adgrpss, v&l theelike empowered.

SIGNATURE: _/ W—" Jh{ (7 /quu g bsTe

FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SKN\




