2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000041062 Secretary of State
1. Entity Name 05-01-2003 90405 005 ***150.00
GASTROENTEROLOGY ASSOCIATES OF MANATEE, P.A.
Principal Place of Business Mailing Address
2010 59TH STREET WEST #2000 2010 59TH STREET WEST #2000
BRADENTON FL 24208 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address “ll”lll HI um 'Imlll”"m Ilm III" I‘Ilml“ IIH' II“I "l[ un
Suite, Ap1. #, etc. Suite, Apt. #, elc. (] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650833020 Not Appliceble
Zip Gountry ap Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
T 6. Name and Address of Current Reglsterea-agent ) ) 7. Name and Address oﬂi_ﬁiﬁstered Agent
Name
DORMAN’ LORI M Street Address {F.0. Bex Number is Not Acceptable)
2401 MANATEE AVENUE WEST
BRADENTON FL 34205
City ' FL Zip Cocte

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and 1itle if applicable. [NOTE: Fegistered Agent signature requirad when reinstating) DATE
I FILE NOWIH"FEE IS $150.00 \ o . .
Bt May 1,2003 Foo wil be $550.00 B ol Compet e oy $5,00 ey e
9\ Make Check Payable ta Florida Department of State
-1 0. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me STD . [ Delete TLE PD X Change - (J Addition
NAME HODDENBEHRY JOHN D M.D. NAME
STREET ADDAESS | 2010 59TH STREET WEST #2000 : STREET ADDRESS
CTY-§T-21P BRADENTON FL 34209 CITY-ST-ZIP
TILE PD ’ [ pelele TILE VD (Xl Change [ Addition
NAME RODRIGUEZ, MANUEL E M.D. NAME
STREET ADDRESS | 2010 59TH STREET WEST #2000 STREET ADCRESS
CITY-ST-2P BRADENTON FL 34209 oL - CCTY-ST-TP . | om e e_— .
TITLE 7 Delete TITLE SD X Change [ Aodition
hAE MONTERO M.D., CARLOS M NaME
STREET ADDRESS | 2010 59TH STREET WEST #2000 : STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-5T-2IP
e {1 Defete MLE TD O change X Addticn
NAME NAME ROSABELLA SHEK, M,D.
STREET ADDRESS STREET ADCRESS 2010 59TH STREET WEST #2000
CITY-87-21P CITY- 8T-Z1P BRADENTON FL 34209 .
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi resgdwith all other like emp .

SIGNATURE: v A S AR 2B __Y-2i-%.

K SIGNATURE Aanvq_EySn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

(505 -1 o V)

nv

CR2E034 (10/02)



