FILED

Apr 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT l 04-04-2008 90022 014 ***158.75
DOCUMENT #H79206 -
1. Entity Name
GASTROENTEROLOGY GROUP OF THE PALM
BEACHES, P.A. .
v -
Principal Place of Business Mailing Address ' ’
2001 NORTH FLAGLER DR. 2001 NORTH FLAGLER DR.
WEST PALM BEACH, T 33407 WEST PALM BEACH, FL 33407
T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address “ A i 'h ’ i H
Suite, Apt. #, elc. Suite, APL #, 8lc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2580907 Not Applicabie
& Country 2 Caunry 5. Certificate of Status Desired f:;fmmm'
8. Name and Address of Current Registored Agent , 7. Name and Address of New Rogistered Agent

—KNIGHT NEALW. JR., ESQ. - ‘NHW_NQ(Il_W—%ﬁ‘ﬁr\}T dJ7r—

gtﬂl_;?anYz.:\L POINCIANA PLAZA Slfgqf'fs ([ﬁsox F:ﬁ\&] %t:oﬂﬁp

PALM BCH., FL 33480 \S'\,u e D

ok fum Beatn.  FL (22t

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

Neal W Kng T _ o4l o8

(NOTE: Peyg
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2008 Feo wili bo $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nnE P O Detee TE W Change T Addition
NAME KRUMHOLZ, STEVEN M.D. NAME
SIREET ADDRESS | 20011 NORTH FLAGLER DRIVE STREET ADDRESS
civ-s1-2F | W, PALM BEACH, FL CITY-§T-2P wiesT Q MM B{—hw . q_ 35q (oM
TE O Delete e ) OCrawe [ Atdiion
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-4T-21
e [ Detete e [ Change [ Addition
NAME NAME
SIREFTADDRESS | _ . e _ . SEEET ADORESS | _ " .
Ciry-$1-2IP CITY-8T-2IP
e [ Detee e ' Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-§T- 7IP
TIMLE [J petze TE [ chage [T Atition
KAMIE NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P ) CIFY-57-2P .
TITLE O Detete: TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CiTy-$1-2IP CITy-ST-2IP

12 | hereby oemnl'{ that the information supplied with this ﬁhrg does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and-accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer ar direstor
of the corporation of the receiver or trustee empawered to/éxecute this report a5 requured by Chapter &)7 Flonda Statutes and mat rrry name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress; with gl ¢ her lixe empowered. , . i

.....

SIGNATURE:




