FILED

Mar 07, 2008 8:00 am

2008 FOR PROFIT CORPORATION, v Secretary of State
ANNUAL REPORT -~ 02-01-2008 90018 046 ***150.00

DOCUMENT # P06000137058
1. Entity Nams
WESTCHASE GASTROENTEROLOGY, P.A.
Prncipal Place of Businass Mailing Address
11912 SHELDON RD., SUITE B 11912 SHELDON RD., SUITE B
TAMPA, FL. 33626 TAMPA, FL 33626 BB 0 0 27 95
B A s 00RO R M EA TR
Suile, Apt. #, atc. Suita, Apt. 8, stc. 01252008 Chg-P . CR2EG4 {12/06)
City & State Cily & Stata 4. FE| Number Applied For
22 - 2? ‘f 5‘20 I Mot Applicable
& Country Zip Country 5. Ceriilicaie of Status Desired | gi;:a:’dm““'
= 5. Name and Address of Current Registared Agent E 7. .Name and Address of Now Reprsisred Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Strgel Adgress (P.C. Box Number is Nol Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above namad enlily subMELS s Statement lor Ihe PUPose ol changing ils registered cilice o regisiered agent. or both, in tha Stala o Florida. | am familiar with, and accept
the obligations ol registered agenl. .’

SIGNATURE :
SInakre, Tk OF BN T Of 1 0GRS I e and 194 4 REDCAle (HOTE. Beg amaon AQent Bgnal w e rbchs ot When fanalatagh DAIE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Finanging $5.00 may Be
Aftor May 1, 2008 Fee wilt bo $550.00 Trust Fund Contrbulion. (] Added lo Foos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . O patete mg Othenge [ Addition
HAME CHANG, JOHN; NAME
STREET ADORESS | 11912 SHELDON RD.. SUITE B STREET ADDRESS
Cie-sT-2p TAMPA, F; 33626 ire-si-np
e <, O veleee e Ocmnge [ Adcion
HAME RAME -
STREET ADDRESS STREET ADDRESS
city-S1- 7% . CiFY-ST- 1w
e o [ Delete TITLE O conange [ Adition
RAME NAME
SIREET ADDRESS SIREET ADORESS
CIry-S1-2p Civ-SE- e
TRLE £ petere nig Ocrage  [J Aadition
NAME MAME
STREET ADDRESS SIRFET ADORESS
CIFY-ST. 229 wry-si-ne
hine ' [ e 3 Change [T Aadition
MAME NAME
STREEY ADDAESS STREET ADORESS
CITY-$T- 3P cay-sI- e
e [ Desere 13 O tnange [ Adsition
NAME NRwE
STREET ADDRESS STREET ADDRESS
G st-ne tiry-s1- e

12. | horeby cedldy thal ihe information supplied with this lilil:(? does not quality lor (ne examplions contained in Chapter 119, Flonda Statules. | lurther certily inat iha indormation
indicated on this report or supplemental report is trug and accurate and Jhat my signaiura shall hava ihe same legal etiect as it maoe under oath: that | am an olficer or direcior
ol the corporation or the receiver of liustge empowared 10 exacuia Lhis repor s required by Chapter 607, Flariga Statutes: 8ng 1hal my namo appesrs in Block 10 or Block 1110
changed, o on an allachveant with an ad ith all othar like ampowared.

A hafo§ R3-T20-9FF 2
Wonnatt:mu T D Chaybrmes Pragen 1

SIGNATURE:




