FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiE:NEJmQAENT # K00790 04-28-2008 90357 014 ***150.00
FLORIDA CENTER FOR GASTROENTEROLOGY, P.A.
Principat Place of Business Mailing Address "1 yuv>~ -
8250 BRYAN DAIRY RD 8250 BRYAN DAIRY RD
200 200 . )
LARGO, FL 33777 US LARGOD, FL 33777 US ' : -
B KRR ARG
Suite, Apt. #, etc. Suite, Apt. #. elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2856519 Not Applicable
Zip Country ap Country §. Certilicate of Status Desired O ?eae;gq Slc_!:;itional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, GLENN ESQ
133 FIRST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
STE 2
SAINT PETERSBURG, FL 33701
City F 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or pricted name of registered agent and title if applicable. {MOTE: Registroe Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 ' 9. Election Campaign Einancing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE O change [ Acdition
NAME BERMAN; ARTHUR L ‘ NAME
STREET ADDRESS | 8250 BRYAN DAIRY RD #200 STREET ADDRESS
CiTY-ST-ZIP LARGO, FL 33777 CIry-57-21p
TITLE VP : [ Delete TTLE [ change [ Addition
NAME HALLGREN, SCOTTE NAME
STREET ADDRESS | 8250 BRYAN DAIRY RD #200 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY-57-ZiP
TIMEE sk I oelete TITLE [ Change [ Addition
NAME SCHULMAN, MICHAEL NAME
STREET ADDRESS | 8250 BRYAN DAIRY RD # 200 STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33777 Y- Si-7F
me T Vo Ste [ Delete e I change [ Addition
NAME Balye ver " NAME
STREET ADDRESS Zl‘% Bryon Der\»] L] W STREET ADDRESS
orestze Jierpp £ K 779 CITY-Si-2IP
e D" O Deiee e O Crange [ Addition
NAME kodelo, Mare NAME
(* i
STREET ADDRESS | 2.C 0 Brylo DA &4 Flov STREET ADDRESS
CIry-St-21p L&fgp LKL 33777 CITY-5T-21
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-21p CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addressW%mpo%
SIGNATURE: y/ﬁ/ 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviire Phoce #




