FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?‘]ENEHIEAENT # P98000041062 03-07-2005 90281 027 ***150.00
GASTROENTEROLOGY ASSOCIATES OF MANATEE,
P.A.
Principal Place of Business Mailing Address ‘
2010 59TH STREET WEST #2000 2070 59TH STREET WEST #2000 5 0 ﬂ 2 3 174 :
BRADENTON, fL 34209 BRADENTON, FL 34209
S S AT ORI
Suite, Apt. #. elc. Suita, Apt. #, etc, 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apgtied For
65-0833020 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gi-;’gq::g’dm"”a'
- = 6, Name and Address of Current Registered Agent 7. Name an_d Address of New Regls-lered ._l\gam

Name

DORMAN, LORI M
2401 MANATEE AVENUE WEST Strest Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with. and accepl
the obligazions of registered agent.

SIGNATURE
S.gnatura. ivoed or primted name of registored agent and Iido [T acchcants. {NOTE: Regietorad Agont 3:gnature requliod whon relnstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Centribution. (M| Added to Fees
10, : OFF{CERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TITLE O cChange (7] Addition
NAME RODDENBERRY, JOHN D M.D. RAME
SIREET ADDRESS | 2010 59TH STREET WEST #2000 STREET ADDRESS
CITY-SF- 2P BRADENTON, FL 34209 CITy-S1-21P
TME vD [ gelete THLE {J Change [ Addition
NAME RODRIGUEZ, MANUEL E M.D. RAME
STREET ADDRESS | 2010 59TH STREET WEST #2000 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST- 2P
THTLE STD O Delets TITLE - [Jchange [ Addition
NAME MONTERQC, M.D.. CARLOS M o HAME ~ R
SIREET ADDRESS | 2010 59TH STREET WEST #2000 STREET ADHESS
CITY ST 2P BRADENTON, FL 34209 CITY.ST-21P
TME [ delete TTLE 3 Change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-7P Ty -ST-21P
FIME O oeleta THLE [0 Change [ Additlon
HAME - NAME
STREET ADDHESS STREET ADDRESS
CIFY-5T-2IP CITY-ST. 21
TITLE [ Detete TLE [ chengs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2p CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same lega! effect as it made under oath; that | am an officer or Girector
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida, Statutes: and that My name appsears in Block 10 or Biock 11 it
changed, or on an attachment with an addresg, wih all other like empowered. 9{41

SIGNATURE:




