2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000041062

1. Entity Marne

GASTROENTEROLOGY ASSOCIATES OF MANATEE, P.A.

e

210

2010, SOTH:STREE T WEST: #20007" =~ %57 %
RADENTONFLY 342094583 5 & 7m0 7 15

[

¥
bl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, alc.

Suite, Apt. #, ete.

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90176 004 ***150.00

« T

VR AR

00 NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEl Number Applied For
65-0833020 Mot Applicable
Zip Country Zip Counitry . $8.75 Addisional
. &. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglsiersd Agent 7. Name and Address of New Registered Agant
b e L T E . e Name _._ _.
DORMAN, LORI M - .
- Siregt Address (P.O. Box Number is Not Acceptable)
2401 MANATEE AVENUE WEST ; -
BRADENTON FL 34205

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing ils registered office or regisiered agent, or bolh, in the Statae of Flonda.

kyped or printed name of ragistered ageni and Lie il appicdbly

(NOTE. Regpstevad Agent sgnature raguiied when ioinstaling) DATE

9. This corporation is eligible to satisty its Intangible -
Tax filing requirament and elects lodo sa, «°% 7
(Ses critotiz bn'backy T T T

FILE NOW!I! FEE IS $150.00
" After MAY 1, 2000 Feg will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution. [ Added o Fees

. e« e eeeeeme —OFFICERS AND DIREGTORS . <« v x v o - -] 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE D O pe'ets TIMLE [ change (77 Addition
: NAME™" ™ =" RODDH‘BERHY’_JOHND M.D. TV P P S :leEaf-lw R T I LI T IPTRTC Ny i YR ey el X %kt B . 'i,L.L‘L'.;A,l':.‘_F.‘.",\_‘ - ‘An N
] smemaomgss | 2010 59TH STREET WEST #2000 N Tl PR e s
.| omvst-ar | BRADENTON FL 34209 -1 . - - CTY-ST-2P R 3 ] e e
e D Wi
NAME RODRIGUEZ, MANUEL E M.D. NAME
sTReeT aDoRess | 2010 59TH STREET WEST #2000 STREET ADDAESS
ery-51-2p BRADENTON FL 34209 CITY-$1-2P
TIILE [ pelete TITLE (O Change  [J Addition
| hae _ NAME . _
STREET ADDRESS STREET ADDRESS
CiTy-5t-2e CirY-S1-218
N - 0T T O vl N T i i = = -- -~ [CjCrange [ Addttion*
e = = ezt TIIULT T TR, e .- = - 3
STREET ADDAESS STREET ADDRESS
CITY.ST-7p CITY-5T-21
Tome OJ oelete TITCE [ Change (] Addiiion
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-S1- 2P CiTY-ST-2iP
THE [ pelete TME (1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Y- ST-2P CITY-$1-2F

13. | hereby cerlify that the information supplied with this ﬁling does not qualily fof the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the irformation

indicated on this repon or supplemental report is true an

accurate and thal my signafure shall have the same legal eflect as if made under oath, that | am an officer o direcior

of the corporation o the receiver or trustea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 it

changed, o7 on an attach

t with an agldregs,

all other like ernpowered.

Iyl a41-999 140

F SIGNING orﬁonm

BNATURE ANHE/PED OR PRINTED NAME O

Dyt Daytrne Phone #

NS

CR2FNR4.19A%



