2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # 601035
1. Enty Nams Secretary of State
COLON & RECTAL SURGERY ASSQCIATES, P.A. 03-25-2002 90103 030 ***150.00
Principal Place of Business Mailing Address
1960 NE 47TH ST 1960 NE 47TH ST
SUITE 102 SUITE 102
FT LAUDERDALE FL 33308 FT LALUDERDALE FL 33308
" " IBINCR ISR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

59‘1262?40 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired (| fg'g?q l’:?:c}“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Fleglsterad Agent

P - . - - o - = T e Sy - *—iName Pt mn e e g T s = - T -

LESCHER THOMAS J MD. Street Address (P.0. Box Number is Not Acceptable)

19560 NE 47TH STREET

SUITE 102

FT LAUDERDALE F1. 33308 ‘ City FL | ZpCoce

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
. o . P . . " "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ' Feas
{Ses criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delste TITLE N Change [ Addition

NAME LESCHER THOMAS J M.D. NAME 5 Ave

STREET ADDRESS | §510 NE 20 AVE streer aoveess | 533 SE 2

orv-st-ze | FT LAUBERDALE FL 33308 ov-ste | P LAUDELDALE FL 3330/

TITLE STD (] Delete TITLE [ Change [ Addition

NAME DE GENNARO,VINCENT A. MD NAME

STREET AODRESS | 2870 NL.E. 55TH PLACE STREET ADDRESS

CITY-ST-2IP F‘r LAUDEF[DALE FL CITy-581-2P

JTME o e - — e a. o Opetele . Qg me e [ Change [ Addition

NAME - NAME R S ' h

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-51-21P

TILE [ Delete TITLE [Jchange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1ME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

does pettwalify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CATNED ' 3//,;»/ 45{-772-4553

SIGNATURE AND TYPE?ﬁR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachf? i h

SIGNATURE:

LrJuverLg

nv

CR2E034 (9/01)



