2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000087913

1. Entity Name

PALM COAST GASTROENTEROCLOGY, P.A.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90078 008 ***150.00

Principal Place of Business
61 MEMORIAL MEDICAL PARK, SUITE 3811

_Zlgg Address
EMQRIAL MEDICAL PARK, SUITE 3811

PALM COAST FL 32164 PALM COAST FL 32164
Lm 6! Memerie! Med'ice/ ﬁfl:
Suite, Apt. #, etc. Suite. Apt, #. etc. MOORE CR2EQ34 (11/03}
Sui ez 3BY
City & State City & State 4, FE! Number Applied For
03-0473957 Not Applicable
Zp Couniry - Zip Country 5. Certificate of Status Desired O ?i'gg.ﬁ?:&“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMBS, WALLACE M
&l EMORIAL MEDICAL PARK, SUITE 3811
PALM COAST FL 32164

Name

Street Address (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE _M"éf 7. éﬂ"’ é’ /7 2.

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

L Gfrtrr? /s

Sigrature. typad or printed name of registered agent and Litle if applicable.

{NOTE. Regislered Agent signalus reguirad when reinstating}

7

patE £ 7

~FILE NOWN! FEES $150.00
fer May 1,,2004. Fée will be $550.00 "
ake Check Payable to Florida Department of State -

9. Elaction Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TTLE [ change [ Additicn
MAME . COMBS, WALLACE M HAME
STREET ADBRESS {61 MEMORIAL MEDICAL PARK, SUITE 3811 STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 CITY-ST-2IP
me ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2iF
TITLE [ Detete TITLE [JChange  [] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS- -
CITY-5T-ZiP CITY-ST-21P
TINLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TITLE ' 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or. the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £eZ % %M =

326 86— 66 47

7,"//5/ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytine Phane #

/ /Date




