FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000005706 GRS 03-15-2004 90082 050 ***150.00

1. Entity Name
FLORIDA GASTROENTEROLOGY ASSQOCIATES, P.A.

Principai Place of Business Mailing Address -

6719 GALL BOULEVARD 6719 GALL BOULEVARD 9 4“29 101
SUITE 201 SUITE 201

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

LA AMATIAR T

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2. FE Nurbar Applied For

59-3284825 Not Applicable

. . $8.75 Additional
8. Cortificate of Slatus Desired 0 Fes Fequired

6. Name and Address of Current Reglstared Agent ~ = —— == & = LTI n I el e e v e o

NENSEY, YAWER M
6719 GALL BOULEVARD DO NOT WRITE
STE 201

ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its reglstered office or registerad agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title £ applicablg. {NOTE: Regislered Agent signalure required when reinstating) DATE
T R T R R LN T T T T
FILE NOW"I FEE IS $150.00 8. Election Campargn ﬁnancmg . $5.00 May Be
After May 1, 2004 Faa will be $55° go . Trust Fund Gontribution. [ Added 10 Fees
10, OFFICERS AND DIHECTORS |
TALE P
NAME NENSEY, YAWER

STREET ADDRESS | 6719 GALL BLVD #203
CY-57-21P ZEPHYRHILLS, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-21p

TE

NE T < - e —yE TR gy e -z

R e o e RS P U

e omes | DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS e
CIY-S1-21#

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not quatify for the exemption stated in Section 119, 071' Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; thal | am an officer or director

of the corporation or Lhe yeceiver or trustee epaigwiered 16 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atly(ment with an addrgberWith af other like empawered,
SIGNATURE: * Yawer M. Neghey,<y /sl

SIGNATURE AND TTPEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata s Daytimse Phona #




