2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 760534 _ Secretary of State
1. Entity N L
iy fame i 02-16-2005 90059 012 ****6] 25

FLORIDA GASTROENTEROLOGIC SOCIETY, INC.
Principal Place of Business Mailing Address
537 B BURLINGTON STREET P.O. BOX 540363
QOPA-LOCKA FL 33054 OPA-LOCKA FL 33054

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Appilied For

99-2437228 Not Applicable
Zip Country 2 Country 5. Certific_ate of Status Desired - [] Ei'g?qﬁf:;“mal
- 6. Name and Address of Current Registered TAgent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE.
STE. 115

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement 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 of printad name o registared agent and iitle it appicable [NOTE. Regstered Agent signature required whan rainsiating) DATE

9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIDNSICHANGES 70 OFFICERS AND DIRECTORS IN 10
THLE D - [ Delete THLE Ph Echange [ Addition
NAME WEXNER, STEVEN D M.D. HANE STENEID D WS EF\
sTree1 AoRess 2850 CLEVELAND CLINIC BLVD STREETADDRESS | A QY 9O QN amwb AT (bk\fb
OITY-ST-7IP WESTON FL 33331 CITY-S1-2P wE&TOI\) F:"ﬁ- 3333\ ]
miE PO ' [ Delete THLE 7Y . : [ Change [ Addition
NAVE GOLDBERG, ROBERT MD e '5%% SQ;DL.P\P\O M.
STREET ADDRESS [MT SINAI MEDICAL CTR, GI DIV T streeaooRess SO0 IR PABKD P\Dﬁ—
orv.stzp |MIAME BEACH FL 33140 CITV-ST-7P 3M0m\kk.‘c, Fle 2233H
TILE TO [ Delete e : P change ) Addition
NAME SCOLAPIO, JAMES MD NAME R\cdﬂﬁb %N\) &k»\\ﬂ m B!
STREET ADORESS | 4500 SAN PABLOROAD  __ . . ___. — o ¥ srmeraoomss JWDOS- & . —— .-
orv-stzp | JACKSONVILLE FL 32224 CRY-ST-2P OQH}\A P |\ 5*44 My
HILE D 1 Delete T LL O change T Adilion
NAME BOUCK, WILLIAM T NAME \_‘ E/k/bo'\) - N) (b
SIREET ADDRESs | 18126 NW 61 PL srreera0ofess (\QO A . O b\)(_\b“\zw 300
onv-gr-2p  [MIAMIFL O-ST-2P e DV TER B
TITLE \&J’ZN ELDIK. RICHARD B MD [ Delste I TTLE O Change  [J Addition
NAVE ' Ak DARRVAM T, BOU&K
sTReET apoRss | 1190 S.E. 18 PLACE stageTaooress [V BAS e W uo - WGE
orv-srzp |QCALA FL 34471 Cfovsize [POVAVRIT i 3 A0S
nLE [ petete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
cnY-S1. 2P CITY-51-7P

12. | hereby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the |nf0rmat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am ~m -
of the ccrporanon of the receiver or bustee empowered to exacute this renort as ranvired by Chanter 817 Flarids cees

P




