FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000047017 04-16-2004 90125 034 ***150,00
1. Entity Name
AMELIA GASTROENTEROLOGY, P.A.
‘Principal Place of Business Mailing Address RIVIVTLE
1340 SOUTH 187TH STREET 1340 SOUTH 18TH STREET
SUITE 101 SUITE 101
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e s AR AN A

Suits, Apt. #, elc. Suite, Apt. #, elc, 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 00 5 1-}‘-}' 6 , Not Applicable

Zip Country 7P Couniry 5. Certificate of Status Desired O $8.75 Addtional

[ [ N S PO e o e .. F€eRequired _____ _ [
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
225 WATER STREET Street Address {P.O. Box Number is Not Acceptabie)
SUITE 1800
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signalure, iyped o printed name of registered agant and ttle if applicable, (WOTE: Registered Agent signatura required wner reinstating) DATE
FILE NOWII! FEE IS $150.00 §. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. L ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE £1 Delete TITLE 4 D Chgnge [ Acdition
NAME NAME wi 11l1am Fs uurr-( '.I:l i H%
SIREET ADDRESS sweeraooness | 1B O B o o |
CTY-S1-2P CITY-§7-2P Fernand W\f\ BC‘\-CH , L Bwac}
TILE [T Delsle TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P
me - - - [ pelete . it . . {7 Change [ Adilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-SI-1p CITY-51-71P
TM.E O Delete TITLE O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-71P
ME . ‘ [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE O Delete TITLE (] Crange [ Addition
NAME HAME ’
STREET ADDRESS STREET ATDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othy empowered.
S SO

SIGNATURE: X M&” y/7
SIGNATURE AND TYPED OR PRFITED NAME OF 1 DFFICER or\fmec m;]/ / Dafe Daytime Phone ¥
J



