_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681239 Mar 01, 2001 8:00 am
1. Entity Name i :
GASTROENTEROLOGY ASSOCIATES, P.A. Secretary of State
03-01-2001 91318 002 ***150.00
Principal Place of Business Mailing Address
:".KI) EAST COMMERCIAIJ BLVD #C 2503 EAST COMMERCIAL BLVD #C
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
s s IR EREER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 59-2003436 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired~ [] 98-79 Additional
Fee Required
6. que and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, JOHN R M.D. ‘
i Street Address (P.O. Box Number is Not Acceptable)
2500 E. COMMERCIAL BLVD. e
#C é
| FT. LAUDERDALE FL 33308 ‘ ,
} Clty F L Zip Code
|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGMATURE
Signature. typed or printed rame of registered agent and title if applicab’e. (NOTE: Registered Agent signature required wren reinstating) DATE
‘ o . . "
2 9. This corporation is efigible to satisfy its Intangitle FILE MOW!!! FEE !S. $156.00 10. Election Campaign Financing $5.00 May Be
j Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe}:es
. {See criteria on back} l Malke Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
= TLE PT [ Delate TLE Ol Change [ Addition |
ot WATSON, JOHN R M.D. N =)
STREETADBRESS | 2500 B COMMERCIAL BLVD C STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE Fi CITY-8T7-21P 2
(4]
TITLE D | T Detete TITLE O crenge [ Addion | &
NAVE WATSON, JOHN R M.D. NAVE
STREET ADDRESS | 2500 E COMMERCIAL BLVD C STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-8T-219
TITLE VvsD O elete TITLE O Change  [J Addition
NAME BLOOM, JOHN R MD NAME
STREETARDRESS | 9500 B COMMERCIAL BLVD C $TREET ADDRESS
CITY-57-21P FT LAUDERDALE FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change 7] Adition
HAME NEME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-57-21P
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplem ortis true and aceurate 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 recelverdr trustee Rmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeri vfith an address, with atho mpowered.

T - J/A’;)/()/‘ (ﬁ"sf/) 77 7’79@
sIGNWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prcne #

=

SIGNATURE:




