2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - Apr 30,2005 08:00 AM
DOCUMENT # P97000021204 B Secretary of State

1. Entity Name
g?_\UTH FLORIDA GASTROENTEROLOGY ASSQCIATES,

Jp— —_ - = - s s e

Principal Place of Businass Mailing Address
1325 5 CONGRESS AVE 1325 S CONGRESS AVE
SUTTE 271 SUITE 211

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

A A e

04282008 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApIa For

65-0736246 Not Applicable

. Certificate of Status Deslred 0O $8.75 additional

Foe Required

6. Nurig_amj Address of Current Registered Agent o .

2424 N FEDERAL HWY DO NOT WRITE
ggg}féﬁ?‘ot\l FL 33431 - IN THIS SPACE

. e e

8, The above named entity submits this statement for the purpose of changrng |ts :e|15tered ofllce or registered agent, or both, in the State of Florida, 1am famurar with, and accept
the obiigations of registered agent.

SIGNATURE — i J———

Sigrawre, wpadur printed nama uf malswed m;un'.and mle ¥ e/pplvaablc {HOTE Hegmemd Apmslunaturu ragired wnen reinsiating) DATE
9. Election Campalgn Financing $5.00 May Bo UOMINOS44837
FILE NOWIN FEE IS $150.00 : y e
After May 1, 2005 Feo will ba $550.00 Trust Fund Gentribution. 00 Added to Fess W"EU;’D'}SE}HBE—GEG iB0.a0
10, — OFriCERS AND DIRECTONS 1y T
TILE PD
NAME DEGEROME, JAMES H

STREET ADORESS | 1422 8. ATLANTIC DRIVE EAST
omv-57-2¢ | LANTANA, FL 33462 ) ) [P HE P ——

TITLE \s)

NAME BROWN, MARK
SYREET ADDRESS | 3159 N.W. 59TH STREET R B .
CITY-51-2P BOCA RK'I:ON, Fl. 33496 - - _—

TIME T B
NAME DOSCH, MARK R

STACET ADDRESS | 4615 PINE TREE DRIVE
cTr?v-sr-zm BOYNTON BEACH, FL 33436 DO NOT WRITE

FEE . ~ INTHIS SPACE

NAME LOPEZ-TORRES, AUGUSTO .
STREET ADDRESS | 3025 SALERNC WAY o L
cry.s1-2p | DELRAY BEACH, FL 33445 e - —

TITLE D

NAME ALALL, JAMIE

STREET ADDRESS | 18 HUDSON AVENUE
Cmy-$T-21P OCEAN RIDGE, FL 33435

e AS

NAME TERRS, FREEMOND
STREET ADDRESS | 501 SW 113TH AVE ~ S :
oTY-STTP | PEMROKEPINES, FL~" N == i s

12, | hereby certify that the Informati e supplled with this fil as not giialify for the exemption stated in Section 119 07%33(\) Florida Statules. | iurther certify lhaj the lniormatfon

indicated on this repott or supplgmental report s true ane accurate ajd that my signature shall have the same lega! effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowsre execute thi reponc"t as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
were

changed, or on an attachment fvith an address, with af other like e
LadanA

SIGNATURE: .
swmmunewsn oR WNWMR YR lEcTOR Date Dayurme Phong #




