2003 FOR PROFIT CORPORATION
“ "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637202

1. Entity Name

SOUTH COUNTY GASTROENTEROLOGY, P.A.

Principal Place of Busingss
241 S. NOKOMIS
VENICE FL 34285

Mailing Address
241 S. NOKOMIS
VENICE FL 34285

2. Princitpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90107 040 ***150.00

A AENERERSh WA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1949686 Applied For
Mot Applicable
Zip ) Country P Country 5. Certiicate of Status Desied [} 98-7D Additional
s B e e T S — —remmre | ol L e v e e FEE Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GROSSBARD, HOWARD A. Sireet Address (P.O. Box Number is Not Acceptable) .
re 0. Box Number is ccepla
241 S. NOKOMIS
VENICE FL 33595
City FL Zip Code
8. The above named entity submits this staternent 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
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura requirad when teinstating) CATE
FILE NOQW!! FEE IS $550.00 . - .
., Election Campaign Financin
After September 10, 2003 Fee will be $750.00 9 Emg:'ﬁm e neing fg‘gqo"g\;fe
Make Check Payable to Florida Department of State ’
1. . QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P1D 3 pelete TiTiE [ Change [ Additien
NAME GROSSBARD, HOWARD A.M.D NANE
svaeer aooress | 241 S. NOKOMIS AVE. STREET ADDRESS
cv-st-ze | VENICE FL CITY-ST-2P
TLE S 3 elete TLE {3 Change [ Addition
NAME GROSSBAND, ILENE NAME
staeer anoress | 241 NOKOMIS AVE. STREET ADDRESS
airv-sr-zp | VENICE FL o o Romestze | e e ——
TITLE [ oelete TLE [ Change 1] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-St-2IP
TTLE ) [0 Dekte TILE P [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truster empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address. with all other fike empowered.

SIGNATURE: DENeO/AGNSIREFOUIRED 9203 e g4 b3S3
Date Daytime Phone #

$IGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

AV 26SLLL0

CR2E034 (4/03)



