2007 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076782 - . - Mar 23, 2007 08:00 A
! Entiy Name Secretary of State
EMERALD COAST GASTROENTERCLOGY, P.A. l'y
Principal Place of Business Masling Address
417 A RACETRACK RD 417 A RACETRACK RD
T
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suile, Apl #, elc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FE| Number _ Applied For
59-3594552 Nol Applicable
Zip Country Zip Couniry 5. Certilicale of Slalus Desired O ?g'gfq:::ﬂ"ma'
.. 6. Name and Address of Current Regtstared Agent 7. Name and Address of New Reglstered Agent
Name
RINGEL, ANDREW F M.D. -
417 A RACETRACK RD Sirool Addrass (P.O Box Number is Not Accoptable)
FORT WALTON BEACH FL 32547
Cily i FL Zip Code

8. The above named entily submits this stalement or the purpose of changing ils registerad office or registered agent, or bath. in tne Slale of Florida. | am familiar with, and accopt
" the obligalions of registered agent.

SIGNATURE

Signature, yped or praled name of registered agent and tile r appheatla, [NOTE. Regisiored Agent sgnature fequirad when ranstating) DATE

' Me]ll@ Check Payable to Florida Department of State

FILE NOW!" FEE IS $150.00

: 9, Election Campaign F )
- After May 1, 2007 Fee Will Be $550.00 cction Campaign Financing — $5,00 May Be

Trust Fund Contribution.  [[]  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

T D 1 Delele it (7] Change (] Addinon

NAME RINGEL, ANDREW F M.D. NAML

sIpeE] anpress | 417 RACETRACK RD SIRELT ADDRESS

CINY-ST- 2P FORT WALTON BEACH FL 32547 CITY-SI- 7P - |

THLE O Gelcle {I{[3 I change ] Addilien

I‘fAMEE ML ~ UNOODETEETR

SIREET ADDRESS STREET ADDRESS [ ::L‘,!::: uln‘fi:l?"E”]l_E?U_'u 1 E I SG . 1:“3

CITY-SI-1IP Y- $I-71P—

TILE 1 Delete § [ change [ Additon

NAME NAME

SIREET ADDRESS SIRIET ADDRESS

Gily-$1-2IP CITY-S1-2IP ]

TIE [ pelete me [ change  [J Addilion

NAME NAME

SIREET ADDRESS : SIREET ADDRLSS

CIY-S1-7Ip CIIY-SI- 2P

TIILE [ Delete FIILL; ‘ [ change  [] Addition
T, et a2

NAME LA R NAML oal e R .x;.:-—.';’g_

STRECT ADDRESS STRFLT ADDRESS )

- e iRt gt negra me.  evimaces.a CIlY-sI-7Ip - T

Tt 1 Delele Tme ' [ Change [ Addition

NAML e wIT e T i

STREE T ADDRE S5 STREET ADDRESS ) , )

CITY-S§-7IP CITY-S1-7IP ! i -

12. | hereby certify that tho informalion supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Stalutes. | fusther cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturo shall have the same Icc?al offect as if made under oath; that | am an officer or diroclor
of tho corporalion or the receiver of Irusiee empowered to execule Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addiess, with all other like empowered.

SIGNATURE: W Aﬁ 3 /a}%-;m_ 80/8:3-5949.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayuira Phota #




