. FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000021204 y

1. Enlity Name
SOUTH FLORIDA GASTROENTERCLOGY ASSOCIATES,
P.A,

Panoipal Place of Business Mailing Address
1325 S CONGRESS AVE 1325 S CONGRESS AVE
SUITE 211 SUITE 211
S i N 11111 T o
01202004 No Chg-P CR2PED34 (10.’03)
DO NOT WRlTE IN THlS SPACE 4, FEI Number Apphed For
65-0736246 Not Applicatile

. Certil f Status D $8.75 Addttional
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

DDA 8 FEDERAL HhArY DO NOT WRITE
SOCA RAYON, FL 33431 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda | am familiar with, and accep!
the obligations of ragistared agent

SIGNATLIRE
Sigrature typed or ontgd name of tegistered agerl ang ke f applicanie (NOTE Regisleren Agent signaldie requeed shen renstaing) DAITE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution O Added to Fees
10. OFF ICERS AND DIRECTORS
(1113 PO
NAME DEGEROME, JAMES H -
STREETADOFESS | 1422 8. ATLANTIC DRIVE EAST oo L N
ovsTzp | LANTANA, FL 33462 RN IRV E R ST B Y 1
TILE vD
NAME BROWN, MARK

SIREET ADDRESS | 3159 NWW, 59TH STREET
TR -53 2P BOCA RATON, FL 33496

FILE TD
NANE. DOSCH, MARK R

615 PINE TREE DRIVE
e | Soanon b DO NOT WRITE

£ sD
:q:lLM LOPEZ-TORRES, AUGUSTO IN TH IS SPAC E

STREET ADDRESS | 3025 SALERNO WAY
CiTv ST 2P DELRAY BEACH, FL 33445

TILE D

NAME ALALU, JAMIE

SIREET ADORESS | 185 HUDSON AVENUE
CIY-ST-2F OCEAN RIDGE, FL 33435

e AS
NAME TERRS, FREEMOND
STREET ADDRESS | 501 SW 113TH AV ~

arsize | PEMROKE PlNQ.F{—\ TN

12. | hergby certily that the infgfmation supphied with this fifling does not quali

i erehe exemption stated @ Section 119 A7(3)4. Flouda Standes | fuithes cestily that the information
ndicated on this report or fupplermental report is true gnd accurate angl

I ] at mly signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the rdcever of lrustae empowereq (o execule thifreport ds réguired by Chapter 607, Flonda Statutes, and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with an address, with alfgther like emppwerad

SIGNATURE:

SIGWE AND TYPED OR PRINTED WSIGNING OFFICER OR GIRECTOR Date Dayhirg Phone ¥

\\____/



