FILED

© 2005 FOR PROFIT CORPORATION Apr 18, 200S 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000047017 04-18-2005 90555 003 ***150.00
1. Entity Name
AMELIA GASTROENTEROLOGY, P.A.
Principat Place of Business Mailing Address 2 00 3 5 8 4 8
1340 SOUTH 18TH STREET 1340 SOUTH 18TH STREET
SUITE 107 SUITE 101
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
> S eSS AR MR DA
Suite, Apt, #, ete. . Suite, Apt. 4! stc. . 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
27-0054481 Not Applicable
ap=TT Couriry . Zp Gountry 5. Cerificate of Staus Desired [ ?i'zfqﬁfi“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH HULSEY & BUSEY
225 WATER STREET Strest Address (P.0. Box Number is Nol Acceptable)
SUITE 1800
JACKSONVILLE, FL 32202
Ciity FL ’ Zip Cods

8. The above named ertily submits this staterment 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 regislered agent.

SIGNATURE

Signatura, typed or priniad nama of regisiarad agant and Hile if applicabia, {NOTE: Regictered Agent signature required whan reinstating) DATE
FILE NOWLI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE P O Delete TIME Corange [ Addition
NAME DREWRY, JR., WILLIAM F M.D. NAME
STREET ADDRESS | $840 S. 18TH ST. #101 STREET ADDRESS
ciy-st-2Ip FERNANDINA BEACH, FL 32034 CiTY-ST-2P
ILE 5 Delete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
me 77 [ O belete TILE T T o T ) {Jcrange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 719 CITY-ST-TP
TmE O Delete mE : O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) GITY-ST- 7P .
TRE - : {1 petete TLE - [Ochenge O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ cITY-s1-2P
TmE [ peiete TILE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-5T-2P

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

-

SIGNATURE: X o N ﬁ/‘// 3}/ 29~

SIGNA AND TYPED IR PRINTEZ NAME OF SIGNING OFFICERDR nny:'ron ate Daytime Phone &




