2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81975 Feb 04, 2000 8:00 am

1. Enity Nare Secretary of State

SOUTH FLORIDA CENTER OF GASTROENTEROLOGY, P.A. 02-04-2000 90038 D26 ***150.00
Principal Place of Business Mailing Address
2051 45TH STREET SUITE 301 2051 45TH STREET SUITE 301
wed1 PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2031
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
65-0286273 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desir'ed O $8'75 Additional
. S AU I Fee.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ MATTHEW Street Address (P.O. Box Number is Not Acceptable)
2151 45 8T
SUITE 208
WEST PALM BEACH FL 33407 & L [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicatle. {NOTE: Registered Agen signatura required when reinstating) DATE
i s et | ater MAY 1,2000 Foo il bo §3s000 | % Eecion Compaen Finaning - 5,00 way 8o
g re - ' - Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [ change [ Addition
NAME SMITH, MATTHEW NAME
sTRecT ADDRESS | 2051 45TH STREET SUITE 301 STREET ADDRESS
CITY-5T-Z1F WEST PALM BEACH FL 33407 CITY-5T1-2iP
TME VP 3 Delete TME [ change ) Addition
NAME DAVIS, MITCGHELL NAME
street anoress | 2051 45TH STREET SUITE 301 STREET ADCRESS
o5z | WESTPALMBEACHFL 33407 .. . _ . _ fowsee | .. .
TILE [ pelete TITLE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE | 1 Celete TMLE []change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TIME - . [ Delete TITLE ) change ] Addition
NAME . HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Adcktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P HTY-ST-2P -
13. | hereby certify that the information supplied withyis filikg does nof quay Erpifion stated in Section 119.07(3)(1), Florida Sthtutes. ! furtfier cartify that the information
inclicated on this report cr supplesrerttaireport if thue afld agiurateg digrfdture shall have the same legal effect as if madejunder oathf tha an officer or director
of the corporation or the receivef or trustedrmpowkred ute ed by Chapter 607, Florida Statutes, and that rfy name agp Block 11 or Block 12 i
changed, or on an"attachment wN with all (ghgr like e

NNy Bl e S -ﬂ[
Toh El

i

SIGNATURE: EACRURY R P VAR A B Y
- . SIGNATURE AND TYPED OR PRINT%AW[T jﬁcs@n DIRECTOR Date’ ! | Daytime Phona #
- T

CR2E034 (9/99)



