2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P85000005706

1. Entity Name
FLORIDA GASTROENTERCLOGY ASSOCIATES, P A.

03-17-2006 90130 022 ***150.00

Principal Place of Business

6719 GALL BOULEVARD
SUITE 201
ZEPHYRHILLS, FL 33541

Mailing Address

6719 GALL BOULEVARD
SUITE 201
ZEPHYRHILLS, FL 33541

400337 )

2. Principal Place of Business 3. Mailing Address

T

R

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

03082006 Chg-P CR2EQ34 (11/05)
City & Stale Cily & State 4. FE! Number Applied For
59-3284825 Not Applicable
Zi ! Zi Count iti
v Country ° ouniry 5. Certificate ol Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

NENSEY, YAWER M
6719 GALL BOULEVARD
STE 201

ZEPHYRHILLS, FL 33541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, 'ynad or priniext naime of registered agent ard mle ¢ apphcanle

INQTE: Regstered Agen: signazure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE P [ Detete THLE Bd Change [ Acdition
NAME NENSEY, YAWER NAME

STREET ADDRESS | 6719 GALL BLVD #203 sreer osess |6 709 GALL HLY b Aol

CIY-S7-2IP ZEPHYRHILLS, FL CIry-51-29

TITLE ] Delete TITLE 7] Change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-§1-7Ip CITY-ST-ZiP

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-8T-2P

TILE 3 delate TILE O Change  [] Addition
HAME NANME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-ST-2P

TITLE ] pelete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2IP CITY-5T-21P

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-Si-2P CITy-57-2F

12. | hereby certily that the inlormation supplied with tnis filin

of the corporation or the receiver or Irustee empowered 1
changed, or on an allaghiment with an address. wih all

SIGNATURE:

I ke empo;

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental reparl is lrue and accurate and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
ecute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/ 8[10/0&:‘

SIGNATURE AND M OR PRINT!

E OF SIGNING OFFICER OR DiIRECTDR

Date Dayume Frone #




