2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 20, 2007 8:00 am

DOCUMENT # M84ége

1. Entity Name

PEDIATRIC GASTROENTEROLOGY, HEPATOLOGY AND
NUTRITION OF FLCRIDA, P.A.

Secretary of State

03-20-2007 90014 010 ***150.00

Frincipal Place of Business Mailing Addross
480 7TH AVENUE SOUTH 480 7TH AVENUE SQUTH
T T H"}Im m ‘l”’ Iml |”|HIH| |H’|‘|” |‘|H MV |’|’| |||” I‘I”m ’I ’"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Aptl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Number . Applied For
59-2831309 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired O gg'gesq;ﬁ?:;imal
- 6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Namea
MCCLENATHAN, DANIEL T., M.D.
480 7TH AVE SOUTH Streol Address (P.O. Box Number is Not Acceplable)
- SAINT PETERSBURG FL 33701
H . City I Zip Code
. . FL

8. The above namad entity submits Ims staternent for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept

1hc obllgatlens of registerad agent,

SIGNATURE

‘ Sgnaluta, lyped or nunled rame bt regisierea agent and lle ¢ apnbcatle, (NOTE Regwsteraa Apgen signature required whe? rinstating) CATE
- ———

,.l =
)

A '; FILE NOW!! FEE IS $150.00

8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Makaheck Payable to Florida: Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b [ Detere m {J change [ Asdilion
NAME MCCLENATHAN, DANIEL T. NAME
SIRLET ADDARESS | 480 7TH AVE SOUTH SIRLET ADDRESS
CHY-ST-7IP SAINT PETERSBURG FL 33701 . CIY-81- /1
s S 3 Delete nte ) change (] Addition
NAME WINESETT, MID NAME Winese \+ , M wchele P, )MD ﬂ
SINFTADDRESS | 480 TTH AVE S0 smrl'mnl)nss( =
GHY-ST-2IP SAINT PETERSBURG FL 33701 CIY-S1. 4P
T § [ pelete T [ chance ] Addition
NAMI KAISER, GREG C MD NAM
SIRLLT ADDRESS | 480 7TH AVE SOQUTH STREFT ADDESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY §1-AF

) g 0 L S -
TILE Delete Te Change ] Addition
NAMI IGNCIS, JOSEPH MD NAMI < TeNACIiO f Tosep MD X
SIRELT ADDRESS H AVE SOUTH SIRELT ADDIESS
CIY-S1-2IP SAINT PETERSBURG FL 33701 CliY SI-7IP
e 5 O Delele Tiite chanqe ] Addition
- WILSEY, MI(él-iSA(\jEL MD i
. « | 480 7TTH AV UTH . "
STRELT ADDRESS STREE | ADIFESS
orv-si-zp | SAINT PETERSBURG FL 3’ CITy 1 A T Pdfﬂ\)\") . P\ﬁ_ 27e
HIE O Delere TITLE b ¢ - < [] Change doltion
HAME CD'\ID"'QO Adﬁ“\ Do NAML CoNDINO, RBwA secreh«
siTaoness | W0 T h\ A S siertongess | § 80 T Ave SoH,
LITY-$1-20P ST Pelevsbwg Rﬂ 2}19' CITY- $1- /19 9T Pe, VSbVY\ Rﬂ 33091 oFRcewv
12. | hereby cerlify that the mformallj‘m supplied with this fili & exemplions con Srlily that the information

indicated en this report or supplémentaygepoerl is true agd ac ignature shall have the samao legal effect as if made under oalh; that | am an officar or director

of the corporation or the receiver or trugids empowerc
if changed, or on an attachment with 3 ,

¥
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

! . . . . . .




