-

o E FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 31, 2003 8:00 am

DOCUMENT # 681239 | Secretary of State |
1. Entity Name ¢ 03-31-2003 90212 003 ***150.00 )
GASTROENTEROLOGY ASSOCIATES, P.A.
Principal Place of Business A * Mailing Address
2500 EAST COMMERGIAL BLVD #C 2500 EAST COMMERCIAL BLVD #C
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2003436 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $8'75 Addi‘lional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

WATSON‘ JOHN R M.D. Street Address (P.C. Box Number is Mot Acceptable}

2500 E. COMMERCIAL BLVD.

#C R it - T g a —— e LN B - i e T enn e e L e e e

FT. LAUDERDALE FL 33308 City FL | ZpCode

.. 8. The above named entity submits thi
. the obligations of registered agent

qing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

4
e ‘{, L
_SIGNATURE _ : > Ny
£k 4 " Signature, typed or p’“‘W. {NOTE; Registered Agent signaturs required when reingtating) . "oate £
» 7 FILE NOW!I! F $150.00
- . Electi ign Fi i
A May 1, 2003 Foowil be 55000 o Sl Conpst s $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ Delete TALE [ change [ Addition g_
NAME WATSON, JOHN R MD. NAME S
STREET ADDRESS | 2500 E COMMERCIALBLVD C . STREET ADDAESS 3
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P o
(]
TILE : D . . [ pelete THLE [ Change [ Addition 5
NAME .| WATSON, JOHN R MD, " : NANE " :
STREET ADDRESS | 2500 E COMMERCIAL BLVD C STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-ST-2IP
TITLE VsSD O pelete TILE ) [ Change  [] Addition
NAME BLOOM, JOHN R MD Nave
STREET ADDRESS | 2500 E COMMERCIAL BLVD C STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
LE T T T T Opeee” T T e - . -- - [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [ change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate -%) signature shall have the same legal effect as i made under oath; that | am an officer or director
) L -

of the corporation or the receiver or trustee emyad =d to execut&xhis rd required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrest - i

SIGNA A Ko 36563 (o5%)7 7/ —554

SIGNATURE AND TYSERCA-PATITED NAME OF SIGNING OFFICER OR DIRECTOR I Data” Daytime Phone #

SIGNATURE:




