FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # H04741 1T 03-06-2008 90047 019 ***150.00

1. Entity Name
GIKSTROENTEROLOGY ASSOCIATES OF SARASOTA,
P.

Principal Place of Business Mailing Address -
2089 HAWTHORNE STREET 2822 PROCTOR RD STE A
SUITE 200 SARASOTA, FL 34231

SARASOTA, FL 34239  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2411093 Not Applicable
zip Country Zip Caunity 5. Certificate of Status Desired O $8.75 Addilional
Fea Requirad
o e —————— G~ Name and Address of Curront Regi o Agent — _ —..—7..Name and Addrass of New Registerad Agent o
Narme
KUPERMAN, DOUGLAS S JR
2822 PROCTOR RD STE A Street Address (P.O. Box Number is Not Accepiable)}
SARASOTA, FL 34231
p City FL 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
Signature. typsd o prnted name of regisiered agent and vile \f applicati. (NOTE: Registered Agen| signature taquiisd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ' [ Delete TILE [ change (7 Aodition
NAME CORBETT, F. SCOTT NAME
STREET ADDAESS | 2089 HAWTHORNE STREET STAEET ADORESS
CTY-ST-71P SARASOTA, FL 34239 CITY-$T-21P
TME VSDT 71 pelete TITLE [ Change  [2) Addition
NAME KUPERMAN, DOUGLAS A NAME
STREET ADDRESS | 2089 HAWTHORNE STREET STREET ADORESS
CITY-ST-2IP SARASOQTA, FL 34239 CITY-ST-2IP
TITE VPD [7] Delete TitE [ Change [ Addilion
NAME - SOUTHERLAND, JOHN C NAME
SIREET ADDRESS | 2089 HAWTHORNE STREET, SUITE 200 STREET ADDRESS
CITY-S7-24P SARASOTA, FL 34239 CiTY-5T-2P
TITE VPD [ Delete TIRE [ Change  [J Addition
NAME KALVARIA, ISAAC NAME
STREET ADORESS | 2089 HAWTHORNE STREET, SUITE 200 STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34239 CIiiy-S1-21P
TIME [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE O Delete TTLE ‘ [0 Change (3 Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
Cny-S1-21P CiTy-S1-2IP
12. | hereby certify that the injprmation supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report of Sypplemental re| is trug_and Bccurald and that my signature shall have the same legal effect as it made under cath: that | am an officer or diraclor
of the corporation or 1h1 po e ed: A x?ﬁut this repo:jt as required bm 1 BQ7, Florida Stgtutes; and that my nameappegs in Block 10 or Block 11 it
changed, or on an ana £ othgr i weged. 2’1 f ﬁu, ?6 S-\& m
SIGNATURE: v :
SIGNATURE AND 1’“ QR PRINTED NAMETOF !IGNIN\OF R OR DIRECTOR Data Daylime Phona ¥

O



