- 2000 UNIFORN BUSINESS REPORT (UBH)

1. Entity Name

BOCUMENT # P97000021204 .
SOUTH FLORIDA GASTROENTEROLOGY ASSOCIATES, P.A.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90021 003 ***158.75

Principat Place of Business

1325 S CONGRESS AVE

Mailing Address
1325 5 CONGRESS AVE

—

SURE 2Nt SUME 2N

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-5873
us us

2. Principal Place of Business 3. Mailing Addrass

A

Suite, Apt. #, elc.

Suite, Apl. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 246 Applied For
- 65 D‘ 36 Mot Applicable
Zip Country Zip Cauniry - . . $8.75 additional .
. 5. Cenificata of Status Cesired a Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
B s T Mame A i "—;* e -
YT TSRS i 2 B it -
MENKHAUS' DAVID J Stree1 Address {P.O. Box Number is Not Acceptabie)
4800 NORTH FEDERAL HWY : R
SUME 210-A
BOCA RATON FL 33431 = Lo
8. The above named enfity subemits this statemeni for the purpose of changing its registered office or ragistered agent, or bath, in the Siate of Florida.
SIGNATURE
Signature, typad or prnted nerma of regrsiared agent and tie i wmh {NOTE, Ragisieod Agen SiGASNI8 recaarsdt when rensiaing) DaTE
9. This corporation is eligivie to satisty its Inangibie FILE NOWN! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement ang alects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuson. Added to Fees
{See cnteria on back) a Make Cheack Payable to Department of State ‘
{11 OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
g PD I TFLE [ ¢hange ] Addition | &
. o
NAME DEGEROME, JAMES H NAME g
STAEET ADDRESS | 1422 S. ATLANTIC DRIVE EAST STREET ADDRESS 2
CITY-5T-ZP LANTANA FL 33482 CITY-ST-7P 5 -
TILE vD O pelsie TITLE ) crange [ addition | ©
NAME BROWN, MARK NAME
STREET ADDRESS | 3159 N.W. 59TH STREET STREET ADDRESS ;
etv-s2¢ | BOCA RATON FL 33498 oin-S1-22
e ™ [ Delete THLE CJChange [ Addition
NAME DOSCH, MARK R MAME |
STAEET ADDRESS | 4815 PINE TREEDRIVE. - - —« - -~ o= LSTREETADORESS o] e w7 n — - e
CTY-5T-20 BOYNTON BEACH FL 33438 - CITY-$1-2P !
TILE 5D 03 Delere Tne , [J change - [ Addition
NAME LOPEZ.TORRES, AUGUSTO RAME
STREET ADDRESS | 3025 SALERNO WAY STRESY ADORESS
CITY-ST-2P DELRAY BEACH FL 33445 CiTY-5T-2P
TTLE D Ol Dekete Tne . OJCrange L1 Addition
NAME ALALU, JAMIE NAME :
smeer aDoReSS | 18 HUDSON AVENUE STREET ADDRESS
orv-si-2 | OCEAN RIDGE FL 33435 ci-§1-2P , .
s -EEMP O Oelete e CASST - SECLETHLY WRhange () Addition
NamE PHES-WATNEE e FREEMoAL TERE
STREEY ASORESS | B3-S W-34THAVENKE swerovesss | D/ Sl /{344 Ave
orv-st2P | BOYNTONBEABH-EL-63435 st | LEMBEDEE LSS
13. | hereby certify that the infgfmalion fupplied with this filing does net qualily for the exemption stated in Section 119.07(3){i), Florida Stawutes. | further certity that the information
indicatad on ihis repart of supplemgnial report is true ofid Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation ar the feceiver ogirustee empowergfl to ajecula this report as reduired by Cnantar 607, Fiorida Statutes: and that my neme appears in Block 11 or Block 12
changed, or ri ant wirgkan addrass, i otherjlike ampowered.
. ) X
SIGNATUR MARER. Dosotf MD. F-37-do 56/ 732-Rd00
SIGNATURE AND TYPE G QA PRINTED NAM SIGNING OFFICER OR DIRECTOR Cats Deytme Phone ¢




