2004 FOR PROFIT

CORPORATION

7" ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # K32092

3. Ernity Name

GILES GASTROENTEROLOGY CENTER, P.A,

Secretary of State

Frincipal Fiace of Business

% 0. ANDREW GILES
515W. SR 434, SUITE 105
LONGWOOCD, FL 32750

Maaing Address

% 0. ANDREW GILES
515 W. SR 434, SulTE 105
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

IR RAR R

RN

{1072004 No Chg-P CR2E034 {15/03} -

4. FEl Mumber Apphad For
59-2805000 Mol Applicable

5. Certticate of Status Desired i gasa‘gi L‘f%f:;‘m”ai

§. Name and Address of Current Registered Agent

GILES, C. ANDREW
515 W. SR 434, SUITE 105
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am famillar with, and accept

the cihgations of registered agent,

SIGNATURE

Sagnahs o, Typed o prinisd name of reQiiored ageni and bite ? applicabls

{HGTE Registered Ageni signaiurs reaulred when rensiating) DATE

FILE NOWIil FEE IS $156.00
After May 1, 2004 Fee wili he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 2e
Added to Feas

10.

CFFICERS AND DIRECTORS

!

IRE PC

HAME GILES, C. ANDREW
STREETADDRESS § 515 W. SR 434, SUITE 105
CIFY-ST- 28 LONGWOCOD, FL

TRE 5

NAME COPPOLA, ANTHONY J MD
STREET ADGRESS | 515 W, S8R 434, SUITE 105
CITY-ST-2F LONGWOOD, FL

TE

HAME

STREET ADORESS
oIy -51-2%

UL

HAME

STREET ADURESS
CHTY-ST-Tf

BILE

NAME

SYREEY ADDRESS
Ciry-s1-2F

HE

KANE

STREET ADDRESS
oY -ST-2F

UOAROR0EE0RE0
s 4

} i
S0/04-B0043-015 150,00

DO NOT WRITE
IN THIS SPACE

2. | hereby certily that the Inlormation suppiied with this fling dozs not qualify for the exemptcor; stated in Section 119, 07%3)(‘ iy, Florida Statutes. 1 further centify that the information

indicated on this reporn or supplemenial repart is rue and accurate and that my signature shall have the same legal e

ect as if made under calh, that | am an officer or director

ot the corporation or the receiver or trusiee empowerad to execute this repc(t as reguired by Chapter $O7, Florida Statutes; and that my name appears in Block 10 or Biock i1 if

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

SIGNATURE: O QAN

VA3

BIGHATYRE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DlRECTQR

Draytima Phcne &




