|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

f

DOCUMENT # 601035

1. Entity Name

COLON & RECTAL SURGERY ASSOCIATES, i P.A.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90007 021 ***150.00

Principal Place of Business Mailiné] Address
]

1960 NE 47TH ST 1960 NE 47TH ST

SUFTE 102 SUITE 102

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333087708
us us

ok W s

2. Principal Place of Business 3. Mailjng Address

4

AN RO

Suite, Apt. #, lc. Suit?, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59‘1262740 Not Applicable
Zip Country Zip | Country . ) $8.75 Additional
f' 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
LESCHER' THOMAS J MD. : Street Address (P.O. Box Number is Not Acceptable)
1960 NE 47TH STREET
SUITE 102
FT LAUDERDALE FL 33308 , ‘
‘ City F L Zip Code

8. The above named entity submits this statement for the purplose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE ;

Signature, typed or printad name of registerad agent and title if ap;zlmabie,

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 5o

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND D!RECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD P [ Delete TME CJchange [ Addition | =
NAME LESCHER, THOMAS J MD. NAME =
sTreeT aDoREss | 6510 NE 20 AVE STREET ADDRESS >
CITY -5T-2IP FT LAUDERDALE FL 33308 CIFY-51-71P -
TTLE ST " O Delete TE [T change L] Addidon | -
NAME DE GENNARO,VINCENT A. MD HAME
sTReeT aDDRESS | 2870 N.E. 55TH PLACE STREET ADDRESS
CITY-§T-21P £T. LAUDERDALE FL . CIY-ST-ZP B
TITLE " [ Delete me [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP « CITY-ST-2IP
TIME o O Delete TITLE [ change (] Acdition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIILE ' O Delete TILE [ change  [J Addition
NAME ' NAME
STREET ADORESS ! STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TILE | O Delete TILE [ change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ! oITY-51-2P
13. | hereby certify that the information supplied with #7 filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report isitrue and accurg
of the corporatlon or the receiver oOr frustee empo red to exegufe this

SIGN'ISTU\RE: |

«and tfat my signature shall have the same legal effect as if made under calh, that | am an officer or director
oryas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) ST 20 3 |is oo

G54-712-4553

SIGNATURE AND T'VPED QfPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




