2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P02000087913

PALM COAST GASTROENTEROLOGY, P.A.

Prircipal Place of Business

61 MEMORIAL MEDICAL PARK, SUITE 2811
PALM COAST FL 32164

Mailing Acidress

651 MEMORIAL MEDICAL PARK, SUITE 3811

PALM COAST FL 32164

2, Prnoipal Place of Busingss - No P O, Box #

3. Mading Adomss

FILED

Feb 13, 2008 08:00 Al
Secretary of State

IR AU

COMBS, WALLACE M
PALM COAST FL 32164

61 MEMORIAL MEDICAL PARK, SUITE 3811

Suie, Apt. #, etc. Suile Apt. o, gic. 1st MODRE CR2EQ34 (10/G7)
City & State City & Stale 4, FE! Number Apphed For
03-0473957 Not Apglicable
Z cunt Flally it
P Couniy o County 5. Certiicate of Status Desired 0 $8.75 Additional
Fee Required
§, Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Narre

Street Address {P.O. Box Number 1k Not Acceplable)

City

FL

2y Coge

8. The apove named artity submits this statement for the pursose of changing its regisiered office or registered agent, or £otn. in the Siate of Florida. | am famuliar with, and accent
the abligalions of registersd agent.

SIGNATURE
S antture leped o errted Lamea O retesiered saert o e Farpleasa, {GTE RegIsitaag Agerl aignilare <Ceurmn wa ronteiabngh DATE
‘ -:lLﬁ NPW 14 FEE;§$1$«T§9'00'7;‘1 9. Eiection Campaign Financing $5.00 vay 8e
AﬁefMaV1’20°B.FeeWI|I Be3§5000 Trust Fund Contritution. [ Added to Fees
: Make Check Fayable lo Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7E D [ oerete TITLE OCrange  TJ Addition
NAME COMBS, WALLACE M HAME
STREFT ADDRESS |61 MEMORIAL MEDICAL PARK, SUITE 3811 STREET ADDRESS e
o577 |PALM COAST FL 32164 oITY-5T-2P .. L{IEIU:IQDBQI;IIQ‘}&B_\_* e
e [ voete e e C LAUIOmOLRISE ™I ol Y aagiton
NAME HAME
STREFT ADDRESS STAFET ADAESS
STy -51-21 CITY - S1-2iF
TITLE ] Deete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTY-51-217 CITY-ST-2IP
e 3 peete MLk O Ciange {7 Addition
HAME HARE
STREET ADGRESS STHEET ADJRESS
oine-§T.p CTY-5T-21P
LE J oeele TILE O onange [ Addition
HAME NAMC
STREET ADDRLSS STREET ADDRLSS
iy -S1- 2P CITY-S1- 2
TTE I peale kL3 Ocnange [ Adoiibon
NAME HARE
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

SIGNATURE: &7 7 <

2 £

12. | hareby certify tha! the information supplisd with this filing does net qualdy for the exemetions contained in Section 118, Flerida Statutes | furiner certity that the information
indicated an this report or supplemental repert is trie and accurate and thal my signature snall hava the same legal ettact as if made under oath; that | am an officer or direclor
of the corporation Or the eceiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 15 or Biock 11
it changeo, or on an attachment will an address, with all pther Lke empowereg.

y?//p/g

78}, - S8 b6 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

Nayeme Fnapn v



