2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2008 08:00 Al

DOCUMENT # H60870

1. Entily Name

CITRUS GASTROENTEROLOGY, P.A.

Secretary of State

Mailing Addrass

3653 £, FOREST DR.
(NVERNESS, FL 34453

Principal Place of Business

3653 E. FOREST DR.

INVERNESS, FL 34453 us

us

DO NOT WRITE IN THIS SPACE

=1 (AR

,:‘ 01082008 No Chg-P CR2E034 {11/05)
4. FElI Number Applied For
59-2520217 Nol Appiicable

58.75 Additional

Fee Regquired

0O

5. Cantificate of Status Dasired

6. Namo and Addraess of Current Registered Agent

=

BUENOQTFERNANDO, M.D.
3653 E. FOREST DRIVE
INVERNESS, FL 34453

'DO'NOT WRITE
IN THIS SPACE

3. The above named sntity submits this statement for the purpose of changing its registered office or registered ageant. or both, in the State of Flonda, | am familar with. and accent

1ng obhigations of registered agent.

SIGNATURE

Sgnatwe, lyped o prinieg name ol regisierea agent and Liis it appicaple

(NOTE Rugisterad Agen sgnalurg requuired whan renslalng)

DATE

" FILE NOW!!! FEE IS $150.00

"After May 1, 2008 Feo will bo $§550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10, ., QFFICERS AND DIRECTORS |

PD

BUENQ, FERNANDO
3653 E. FOREST DRIVE
INVERNESS, FL 34453

Tt ]
NAME

SIRILT ADDRLSS
CITY-S1-ZiP

WILE SD

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

Ci1Y-51-21F INVERNESS, FL 34453

niLL

NAME

STRELT ADDRESS
CHy-81- 2P

i

HAME

SIRLLT ADDRESS
CHY -S040

HILE

NAME

STRELT ARDHESS
Ciny-gt.2ip

e
NAME
STRLET ADDRESS |
CllY-ST- 2P

PR
L

_:UI

":-i-‘ H4’°“IJ‘+- HDF!d“B 150,00 :

DO NOT WRITE
IN THIS SPACE

12,1 hereby certify that Ing infarmation supphed with this i|||n

changed, or on an attachment with a drass with all olher fke empowered,

Fwnaml-o

SIGNATURE:

dass not quality for the exemplicns contaired in Chapter 119, Florida Statutes. | further carufy that the information
indicated on thig report or supplemental raport is lrug an accurate and that my sighature shali bave the same lagal effect as f made under cath; that | am an officer or director
of tha corporation of the recaiver or truglee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes. and that my name appears in 8lock 10 or Block 11 if

Buero, m) A1 (35>)E¢¢- 030

SIGNATURE AND TYPED OR PR:NY!D NAME QF 3IGNING OFFICER OR DIRECTOR

Date Daytme Prong »




