2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P95000005706

1. Entity Name

" Secretary of State

FLORIDA GASTROENTEROLOGY ASSOCIATES, P.A.
Principal Place of Businas;, h Mé;‘rfng Address

6719 GALL BOULEVARD _ 6719 GALL BOULEVARD
SUITE 201 SUITE 201

ZEPHYRHILLS, FL 33541

ZEPHYRHILLS, FL 33541

DO NOT WRITE IN THIS SPACE

ARRA RGO

03022005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3284825 Not Applicable

5. Cortficate of Status Desred [ $8-75 Additional

Fes Required

2t A e g ST B e

8. Name,gﬁ_d _Aﬁdr_ess al Curre.nt Reh Istered Agent

NENSEY, YAWER M
6719 GALL BOULEVARD
STE 201

ZEPHYRHILLS, FL 33541

DO NOT WRITE
IN THIS SPACE

— . g v -

8. The abova named entity submits this statement for the purpose of chang
the obligations of registered agent.

ing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e e .
Sigratule, yped of prirled noma of reglsiered agert ang xm.:_._ i applicable, (‘I\OTE Reglslarjd ._Agem signature tsl?u\'lad whan reinstaling) s DATE
i i DoONN280051
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancmg 35_00 May Bs EBG[} B8 ete] Hiw b
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fess N3/30/05-30033-014 (50,00

10, OFFICERS AND DIFECTORS

P
NENSEY, YAWER
8719 GALL BLVD #203
ZEPHYRHILLS, FL

TITLE

NAME

STREET ADORESS
CiTy-§1-2P

THLE

NAME

STREET ADDRESS
CITY-$T- 2P

THLE

NAME

STREET ADDFESS
LTy 57- 2P

... DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-5T- 79

IN THIS SPACE

TITLE

HAME

S$TREET ADDPESS
(ATY-5T-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

Cp ey

12. | haraby cerify that the inforTnation supplied with this filing.dop
indicated on this report or gdpplemental report is true ang
of the corporation or the rgiceiver or trustee empowarggaG
changed, o on an affaciimerd with an address, w )

SIGNATURE:

ail Ol

7

L¥

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
Gurate and (hal my signaiure shall have the same legal effect as if made unger cath; that | am an officer or directar
exycute thls report as required by Chaptar 607, Flc:7 Statutes; and that my name appears In Block 10 or Block 11 if

& SITjpow

b e £ O .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

323

Thae

PRS-
H.ECTOR .

ES

Dayurne Phone &




