2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

AY  vOPPEED

ecretary of State
DOCUMENT # 601035
1. Entity Name 04-21-2003 90364 049 ***150.00
COLON & RECTAL SURGERY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1960 NE 47TH ST 1960 NE 47TH ST
SUITE 102 ! SUITE 102
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
: t IEOERRAMIAREERRERTR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ity & State City & Sials 4. FEI Number Applied For
581262740 Not Appiicablo
Zip Couniry 7 . Country 5. Certificate of Status Desired ] gg';esq L‘:g:gm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e~ - L Name

-—
'

LESCHER, THOMAS J M.D.
1960 NE 47TH STREET

Sireet Address (P.C. Box Number s Not Acceplable)

SUITE 102

FT LAUDERDALE FL 33308 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped of printed nama of registered agent and ttte if applicabls. (MNOTE: Reqistered Agent signature réquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PD O telete TTLE [ change  [] Addition g
NAME LESCHER, THOMAS J M.D. NAME 2
STREET ADDRESS | 533 SE 25TH AVENUE STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITy-sT-7IP g
TITLE STD [ Delete TITLE [J change [T Addition %
N DE GENNARG VINCENT A. MD e

STREET ADDRESS | 2870 N.E. 55TH PLACE STREET ADDRESS

omv-s-2p | FT. LAUDERDALE FL CITY-ST-2P

TITLE [ Delete TMLE [ Change ] Addition
NAME C - - = f-NAME - - - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

e ] pelets TILE O Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ peleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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
of the carporation or the recelver or trustee empowered & exegile thij report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

indicated on this report or supplemental report is true and accurae

changed, or on an attachment with an address, with all fother

SIGNATURE:

4,0 Lz 54/ 773-¢/55]

wJ

SlGNATURf AND TYPED OR PRNTED NAME OF SIGNING CFFICER OR CIRECTOR

Gate Daytime Phone #

_

. ] Iy
L At/ ¢ N . - e — S U —| 'S



