FILED
PORATION
u%ﬂgglsgnasg?;sl;scggpgnr (Loan Mar 12, 2003 8:00 am

DOCUMENT #  P97000021204 Secretary of State
1. Entity Name 03-12-2003 90361 001 ***300.00
SOUTH FLORIDA GASTROENTEROLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1325 5 CONGRESS AVE ' 1325 § CONGRESS AVE
SUITE 211 SUME 21t
il R T AR VI
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650736246 Not Applicable
Zip - ‘C;‘citjnt:y . i ZEJ—' ] Count.r-)i“—_’_’ - ?,;F:eitificate ,Of Sza::i E,)Eiiriq, - D‘ ) ?ese_ﬁfqgiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID J Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HWY
SUITE 456
BOCA RATON FL 33431 City FL | Zrcoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Cenitribution. O Added to Feis
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 11
TITLE PD 7 Delete TITLE O Change [ Addition
NAME DEGEROME, JAMES H NAME
streev acoress | 1422 S, ATLANTIC DRIVE EAST STREET ADDRESS
omv-si-z2p - |LANTANA FL 33462 CITY-ST-ZIP
TITLE VD ] Delete TITLE [JChange [ Addition
NAME BROWN, MARK NAME
STreer a0oREss | 3159 N.W. 59TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TILE ™ " Ooees Fme ) T "Octhange [ Addilion
NAME DOSCH, MARK R NAME
STREET aDORESS (4615 PINE TREE DRIVE STREET ADDRESS
omv-s1-zp - |BOYNTON BEACH FL 33436 CITY-ST-21P
TILE sD [ Gelete TILE [ change [ Additien
NAME LOPEZ-TORRES, AUGUSTO NAME
STREET ADDRESS |3025 SALERNO WAY STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-21P
TMLE D [ Dedete TIILE [ Change  [J Addition
NAME ALALU, JAMIE NAME
strecT anoress |18 HUDSON AVENUE STREET ADDRESS
orv-st-zp - |OCEAN RIDGE FL 33435 CITY-ST- 2P
TITE AS [ Detete TILE O Change ] Addition
NAME TERRS, FREEMOND NAME
sTReeT ADDRESS {501 SW 113TH AVE STREET ADDRESS
orr-sr-ze - [PEMROKE PINES FL CN-STZP LN

12. | hereby certify that the informatigh supplied with thig filing dpes r\lb(qua\if
indicated on this feport or suppldmental report is true and adcurate and U
of the corporatiod or the receiverbor trustee empowered to exkeute this rg
changed, or on an attachment wit an address, with all other kg emppA

SIGNATURE: SIGIN: cQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

signature shafl nave the spme legal effect as if made under oath; that | am an officer or director

hthe exemption sfated in Settion 119.07(3)), Florida Statutes. | further cortify that the information
@ re uired by Lhapter 607 §Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

Daytima Phone #

3./ (O
Vi

CR2EM34 (00



