2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000061085
GASTROENTEROLOGY SPECIALISTS OF SOUTHWEST
FLORIDA, PA.

Principal Place of Busingss Mailing Address

1656 MEDICAL BLVD. - 1656 MEDICAL BLVD.
SUITE 301 SUITE 30

NAPLES, FL 34110 NAPLES, FL 34110

R

(02192008 No Chg-P CR2E034 (11/05)

Feb 29, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e I

85-1034727 Not Applicable
i i $8.75 aaditional
5. Cortilicals of Staws Desired O Foa Required

6. Name and Address of Current Registared Agent

MECKSTROTH, STEVEN A DO NOT WRlTE

1656 MEDICAL BLVD., SUITE 301

NAPLES, FL 34110 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE
Sagrmture, lypad or printad narmda of registared a0ent &nd titke if applicable. (NOTE" Asgisterad Ageni signatura required whan rangiabng) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Conitribution. (| Added to Feas
10. OFFICERS AND DIRECTORS I
1LE D
HAME MECKSTROTH, STEVEN

SIRELT ADDAESS | 1656 MEDICAL BLVD,, SUITE 301
CITY-$1-2IF NAPLES, FL 34110

TILE
NAME

smer 1ot 100000343501 i
03/11/08-30072-015 150,00

TILE
NAME

cvsw DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-S1-21P

ime

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ot is true and acourate and that my signature shall have tha same tagal effect as if made under oath; that | am an officer or dirsGtor
empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

drasg, with all alher like empowerad.
AN
Date

12: | hereby cértity that the information suppli
indicated on this repor or supplemantal 1y
of the corporation or the recaiver or trus|
¢hanged, or on an attachment with an

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




