FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT # H79206 ecretary of State
1. Entity Name 04-22-2004 90012 007 ***158.75
GASTROENTEROLOGY GROUP OF THE PALM
BEACHES, P.A
Principal Place of Business Maiiing Address
2001 NORTH FLAGLER DRIVE 2001 NORTH FLAGLER DRIVE 23U38394
W. PALM BEACH, FL 33407 W. PALM BEACH, FL 33407
UG RATIIRTERIER A
02232004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
59-2580907 Not Applicable
5. Certificate of Status Desired ﬂ fgg?q :i:-’;;m

6. Name and Address ot Current Registered Agent

I ROVAL FONGANAPAZA - DO NOT WRITE™
PALM BCH., FL 33480 IN THIS SPACE

8. The above named entity sudmits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiiiar with, and accent
the obligations of reg’stered agent.

SIGNATURE
Sqgnatuc. yacd o praled naTe of regskered ageal and 1 Tasplead’s. NOFE: Reg shee 0 AGEnt SMME s00 4200 whes seslalog) DATE
FILE NOWI!1 FEE IS $150.00 9. Election Campaign Financng $5.00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME KRUMHOLZ, STEVEN, MD

STREETADORESS | 200t NORTH FLAGLER DRIVE
CITY-ST-2IP W. PALM BEACH, FL

TME

KAME

STREET ADDRESS
Cime-SF-21r

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
{Ivy-St-2P

TIILE

KAME

STREET ADDRESS
ony-§1-2p

TTE

KAME

STREET ADDRESS
CIry-S1-2p

12. { heredy certify that the information suppiied with this fiing does not qualify for the exemption stated in Section $19.07(3)(i), 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 affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1171

changed, or on an attachment with an acl e;s(,/m all other (ke empowered.
SIGNATURE: \f 4] l")’04 0l (59-1a5>

SIGNATURE AND TYPED OR PHN't}ABE OF SIGNING OFFICER OR DIRECTOR Daytrra Pheno &




