2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 601100 A retory of State™

GASTROENTEROLOGY ASSOCIATES OF SOUTH FLORIDA, P. 04.11.2002 90712 004 ***150.00
A
Principal Place of Business Mailing Address
6140 SW. 70TH ST GELBER AND COMPANY
S. MIAMI FL 33143 285 NW. 199TH STREET #204

L
2. Principal Place of Business 3. Mailing Address ”I|||| I”” |I|| l"”’I“ Iml

o
Suite, Apt. #, etc. Sulte, Api1%§?nterchange Circle North DO NOT WRITE IN THIS SPACE

Miramar, Fiorida 33025

City & State City & State 4. FEI Number Applied For
59-1263177 Not Applicable

Zp Country Zip Country | 5. Certificate of Status Desired_.. ] ~$8.75 Additional

. e i e - [ TR R | st Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAND, BARRY E Sireet Address (P.O. Box Number is Not Acceptable)
6140 SW 70 ST.
2ND FLOCR
S MIAME FL 33143 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Staie of Floridla.

SIGNATWRE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filﬁgrequiremengand elects tgdo S0. e After May 1, 2002 Fee will be $550.00 10. _IE_Lecllon Campa;gn E\n.ﬁnmng O $5.00 may 8¢
L ust Fund Contribution. Added to Feas
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mme PD 3 celete e [1 Change [ Additicn
NAME BRAND, BARRY NAME

streeT aporess | 6140 SW 70 8T STREET ADDRESS

CITY-ST-2IP S MIAMI FL CITY-ST-21P

TITLE SD O pelete TITLE OJchange [ Addition
NAME LANOFF, ROBERT C. NAME

streeT anoress | 6140 SW 70 ST STREET ADDRESS

CITY-ST-2IP S MIAMI FL ‘ CITY-S7-2IP
eT T (VDT T T TOoeee - Pme - T T e T T T s T M ohange T [ Addition
NAME SETH, ROSEN NAME

STREET ADDRESS | 6140 SW 70 ST STREET ADDRESS

CITY-5T-21P S MIAMI FL CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Aduition
HAME ROSENKRANZ, NEIL NAME

sTREET A0DRESS | 6140 SW 70 ST STREET ADDRESS

CITY-ST-2IF S MIAMI FL CITY-ST-7IP

TITLE ] pelets TILE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert asfequired by Chapter 607, Flarida Statutes; and that fhy fiame appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empgwerec. 3 ’

’)
SIGNATURE: J R/ v/ decd B . AN LTy

e N - i

SIGNATURE AND TYPED Off PRINTEDW-IE OF STGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

AY  EpLESR0

CR2E034 (9/01)



