2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # H60870

1. Entity Name

CITRUS GASTROENTEROLOGY, P.A.

04-05-2006 90140 013 ***150.00

Mailing Address

3653 E. FOREST DR.

Principal Place of Business

3653 E. FOREST DR.

10042014

INVERNESS, FL 34453 US INVERNESS, FL 34453 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-2529217 Not Applicable
2o Couniry 2 Country 5. Certificate of Status Desired [} $8.75 Additional
R Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BUENO, FERNANDO, M.D.

3653 E. FOREST DRIVE
INVERNESS, FL 34453

Streel Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registarad agent and Lite if applicable

(NOTE: Registared Agenl signalure reguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD [ Delste TITLE [2] Change ﬁAdditiun
NAME BUENO, FERNANDO NAME +¢nsson M. Dv, johouq nes

STREET ADURESS | 3653 E. FOREST DRIVE STREET ADDRESS 3"’59 F'o (Q,Qr b fl Ve

oIry-§T1-2P INVERNESS, FL 34453 CHY-S1- 2P Tm Ve /nn C( Cl ‘;u.uﬁ::;

TME [ Delete e T M thange [ Addifion
NAME . HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP [

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TILE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-7IP CHTY-$T-29 .

nrLg [ oelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-2P

TITLE O delete HLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida $tatutes. { further certify that the information
ndicated on this report or supplemantal repert 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 corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fev'ng ndo Pueng, MD O -04-06 (25224430

50

SBIGNATURE AND TYPED OR PRINTED NAME OF S

IGNING OFFICER OR DIRECTOR

Data? Daytime Phong f




