2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H79206 ;

1. Entity Name
GASTROENTEROLOGY GROUP OF THE PALM
BEAGHES, P.A.

Principel Place of Business . Mailing Address
2001 NORTH FLAGLER DRIVE 2007 NORTH FLAGLER DRIVE
W. PALM BEAEH, F1. 33407 W. PALM BEACH, FL 33407

FILED
Apr 29,2005 08:00 AM
Secretary of State

R R AR

DO NOT WRITE IN THIS SPACE T e

04272005 No Chg-P CR2E034 (10/03)
Applicd For
58-2580807 Not Applicable

5. Ce}urcate of Status Desired 1}& $8:75 additionat

Fee Requ:red

8. Name and Addrass of Current Ragisiered Agent

PALM BCH., FL 33480

T —

HOUGHT, NEALWY JR S0, N b BTT WRITE
IN THIS SPACE

8. The above named enbily submits this statemint for e purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sipratixe, typad o prinied fame b ol g and e if ’ “(NOTE. Requsterid Agent signature tequired whed reWstating)

DATE

2\ s

FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Added o Feas

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

10. ) OFFICERS AND DIRECTORS ]

LE P T

NAME KRUMHOLZ, STEVEN, MD
STRIETADDRESS | 2001 NORTH FLAGLER DRIVE
CITY-ST-ZP Y, PALM BEAGH, FL

TITLE ' - - - — IS

NAME
STREET ASDRESS
Lry-st-ar

e : . .
NAME

BTAELT ADDRESS
CTY-ST-2P

TE

DO NOT WRITE

NAME
STREET ADDRESS
LiTy-5T-2P

-IN THIS SPACE

I w44 294
VAR 28004 158,75

e ' - o=

NAME
STHIET ADDRESS
Ly-§1-2P

TiLE

NAME

STREET ADDRESS
Cy-Sv-Zp

12. | hereby certify that the information supprfed Wit this fin né‘ does nat qualify Tor the: exemphon stated in Section 119.07(3)(). Florida Stalutes. 1 Ruther certify that the information
acourale and that my s:gna:ure shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 807, Flosida Stetutes; and that my name appears in Biock 10 or Biock 11 it

%/f o1 055,42

indicated on this report or supplemental repart is true a
of the corporation or the receiver or trustee empowered to execute this repon as requi
changed, ar on an attachment with an address, with afl other like empowered

SIGNATURE:

T BGNATURE AR TYPER OB PETNTED NAME OF SIGRIN

Taytime Phone ¥




