2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81975

1. Entity Name

SOUTH FLORIDA CENTER OF GASTROENTEROLOGY, P-A.

Principal Place of Business

2051 45TH STREET SUITE 301
WEST PALM BEAGH FL 33407

Mailing Address

2051 45TH STREET SUITE 301
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90066 023 ***150.00

[

JIRURTATORR

0O NOT WRITE IN THIS SPACE

R

City & State City & State . 4, FEI Number 65-0286273 Applied For
Not Applicable
i i C 1 e
- Z”-D Country ap ouniry 5. Certificate of Status Desired [} $8'75 A:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegistéredAgent -~~~ ~[7~
Narme
SMITH, MATTHEW Street Add {P.O. Box Number is Not A table)
ree ress {P.C. Box Number is Not Acceptable
2151 45 ST P
SUITE 208
WEST PALM BEACH FL 33407
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida,
SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
) TR e ) "
9. This corporation s eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
9T ’ Trust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pefete TILE Ochange [ Additien | &
NAME SMITH, MATTHEW NAME 2
sTReeT anoress | 2091 45TH STREET SUITE 301 STREET ADDRESS 3
om-sr-2p | WEST PALM BEACH FL 33407 ury-sr-2p g
o
TILE VP [ Detete TITLE Ol crange [ Addition | &
NAME DAVIS, MITCHELL NAME
street anoress | 2051 45TH STREET SUITE 301 STREET ADDRESS
or-s1-2p | WEST PALM BEACH FL 33407 Gimv-s1-2p
TILE B - T Oeete TILE oo O Change  [J] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP ) . CITY-ST-2IP
TIE oo+ O oDekee TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TIME ) Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-2IF
13. | hereby certify thal the informaticn supplied wi ili xlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup Iemental report | at my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the g Nariusteg # porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ! £ d. / / /
SIGNATUR| ANDI TEDHAME OF shwye OPQCER ORDIRECTOR ¢ ¢ Da:e Dayum- Phlbne #




