2007 FOR PROFIT CORPORATION
: . ANNUAL REPORT FILED

DOCUMENT # P00000061085
GASTROENTEROLOGY SPECIALISTS OF SOUTHWEST
FLORIDA, P.A.

Secretary of State

Principal Place of Business Mailing Address

1656 MEDICAL BLVD. 1656 MEDICAL BLVD.
SUITE 31 SUITE 307

NAPLES, FL 34110 NAPLES, FI. 34110

O TR AT

01122007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1034727 Not Applicable

O $8.75 Adotional
Fee Required

5, Certificate of Status Desired

6. Name and Addross of Current Registered Agent_

MECKSTROTH, STEVEN A
1656 MEDICAL BLVD., SUITE 304 DO N OT WR ITE

NAPLES, FL 34110 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. :

SIGNATURE

Signaiure, typed or printed name of registered agent and tile f applicable, (NOTE: Regtered Agonl signaiure raduired whan reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’ OFFICERS AND DIRECTORS T
TLE D
NAME MECKSTROTH, STEVEN

STREET ADDRESS | 1656 MEDICAL BLVD., SUITE 301
CITY-ST- 219 NAPLES, FL 34110

TME
NAME ‘ 0000072
STREET ADDRESS 0502 /07-20
CTY.ST-2IP

292h
(45—

o1e 150,00

TITLE
NAME

matoe DO NOT WRITE - -

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-21P

TLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-51-2)p

pplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ntal report is true and sccurate and that my signature shall have the same legal effact as if mada under oath: that | am an officer or director
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Bloclk 11 i

an address, with all other like empowered.
L{/Zl/o)— 2.39 -78% G4

Daytime Phane 4

12. | hereby certify that the informatio
indicated on this report or suppla
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 23,2007 08:00 AM




