2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 601100 Secretary of State
1. Entity Name 01-23-2003 90124 029 ***150.00
GASTROENTEROLOGY ASSOCIATES OF SOUTH FLORIDA, P.
A
Principal Place of Business Mailing Address
6140 SW. 70TH §T A r\d C\oof GELBER AND GOMPANY
S. MIAMI FL 33143 11450 INTERCHANGE CIR NORTH
e NSRRI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. €1¢. Suite. Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1263177 Not Applicable
zn Country 7 Country 5. Certificate of Status Desired O Ei‘g?q;:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e
8 ! BARRY'E Street Address (P.O. Box Number is Not Acceptable) .
6140 SW 70 ST. <
2ND ALOOR
S MIAMI FL 33143 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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) DATE
FILE NOwI!! FEE IS $150.00
: 9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 oo oo 0 [ ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belets TITLE (I Change  [7) Additicn
NAME BRAND, BARRY NAME
STRECT AnoREss | 6140 SW 70 ST STREET ADDRESS
orv-st-ze | S MIAMI FL CITY-ST-21P
TITLE Sb 7 Detete TTLE [ Change  [[] Addition
NAME LANOFF, ROBERT C. NAME
sTreeT aDDRESS | 6140 SW 70 ST STREET ADDRESS
CITY-ST-21P S MIAMI FL CHTY-ST-2IP
TIME w . Cloeete - ~f ™ = ~foom 0 = sl i s - - [JcChange [ Addition
NAME SETH, ROSEN NAME
STReer ADDRESS | 6140 SW 70 ST STREET ADDRESS
CITY-$1-21P S MIAMI FL CITY-S§T-2IP )
THLE D O palete TITLE (O] Change [ Addition
NAME ROSENKRANZ, NEIL NAME
STREET ADDRESS | 6140 SW 70 ST STREET ADDRESS
CITY-ST- 2P S MIAM! FL CITY-51-2IP
TITLE [ petate TILE (I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP my-st-2e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption glated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shélll 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 to execute this report as reguired hapter 607, Florida Statutes; and that my prame appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other i

siGNATURE: | SIGNATURE /. P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR | Date / v o grigs/ [ﬂ'

(A oah-11V)

nv

CR2E034 (10/02)



