2007 FOR PROFIT CORPORATION~

ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

»

DOCUMENT # H60870

1. Entity Name

CITRUS GASTROENTEROLOGY, P.A.

Secretary of State

Principal Place of Business

3653 E. FOREST DR.
INVERNESS, FL 34453 US

Mailing Addrass

3653 E. FOREST DR.
INVERNESS, FL 34453  US

DO NOT WRITE IN THIS SPACE

TR R R AATTA

01082007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
598-2529217 Not Applicable

$8.75 Additional

5 f, f i
5. Cartficate of Status Desired O Fes Required

8. Name and Addross of Current Reglstorsad Agent

BUENC, FERNANDO, M.D.
3653 E. FOREST DRIVE
INVERNESS, FL 34453

-DO-NOT WRITE
“IN THIS SPACE.

.

8. The abave named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturg. typad of Prinlag name of (egialered agent ang Lug If appiicanle.

{NOTE: Registerad Agent sgnatuie /aquired whan resngtatngy DATE

FILE NOWIII FEE I8 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Ceniripution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

ILE PD

NAME BUENOQ, FERNANDO
STREET ADDRESS | 3653 E. FOREST DRIVE
CITy-S7-7IP INVERNESS, FL 34453

TILE sD

NAME MARTENSSON M.D., JOHANNES
SIREET ADDRESS | 3653 E. FOREST DRIVE

CITY.ST.2IP INVERNESS, FL 34453

TILE

NAME

STREET ADGRESS
CITy-81-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T- 28

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
. IN THIS SPACE

o a

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as if made urder oath; that | am an officer ar director
of the corporation or tha receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an addresg, with all other like empowar

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

L~ fr— remmq/o ﬁucm,ﬂﬂ’@//a;/ 0") (35)«)3#-“8’0‘34[)

Dly‘hn{u Phore #

v I Date




