2006 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # 760534

1. Entity Name

FLORIDA GASTROENTERQLOGIC SOQCIETY, INC.

Secretary of State

02-17-2006 90082 009 ****g] 25

Principal Place of Businass

537

OPA-LOCKA FL 33054

Mailing Address

P.O. BOX 540363
OPA-LOCKA FL 33054

8 BURLINGTON STREET

IOV

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2437228 Not Applicable |.
Al Count Zi C iti
® ounity i ountty 5. Cestiicate of Status Desied ] $8-79 Additional
Fee Required
- . —6.-Name and Address of Current Registered Agent—~ - 7. Name and Address of New Registered Agent.. .
Name

NULAND, CHRISTCOPHER L
1000 RIVERSIDE AVE.
STE. 115

JACKSONVILLE FL 32204

Street Address (P.O. Box Numbier is Not Acceplable)

City

2ip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
. the abligations of registerad agent.

SIGNATURE

Slgnature, vped of printed rame of tegisiened agenl and itle | apehcatie

{NOTE: Regsiured Agent signatung (Equr 80 whcen tamstiing)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DlFiECTORé IN 10

1.

T PD Ppelcte e Pb VPO T4, QH pdbb MD Morange [ Addition

NAME WEXNER, STEVEN D M.D. NAME ]‘50 S 8 \ tg

STREET ADORESS {2950 CLEVELAND CLINIC BLVD STREET ADDRESS M\J

CiTy-ST-21P WESTON FL 33331 CITY-ST-7IP DQJP\"“A 5 . 3){"‘“\1 ‘

e PD [;@elele me PD | SLOWAC\D SR & S \mb {5 Crange [ Addlition
GOLDBERG, ROBERT MD '

e . - HSOD SAL PAGKRD AL .

STREET ADDRESS |MT SINAI MEDICAL CTR, GI DIV STREET ADORESS | .

o-stzP [MIAME BEACH FL 33140 avsre | SACESDNYLRRE Fh 273 3-3‘4

TmE O —_—— - RDe!el.e_ﬁ__ e TR I ALLAANL e ARG ﬂn‘-B EXChange— [0 Addition

SreETAHES | 4500 SAN PABLO FOAD oo | 20BA HALITTHORE - St % 200

crv-si2p |JACKSONVILLE FL 32224 s | ORNRASCOTA L. 31 3\ 39

e ) ] Detste me S MCAVES DHODOMN, MY - KOge [ Addiion

NAME BOUCK, WILLIAM T NAME \009\ S O E DU{\":, HU‘)‘J& 'H-'a\O \

STREET ADDRESS |18126 NW 61 PL STREET ADDRESS

ehv-s2P  |MIAMI FL 33015 st | SV PVTER, Fhw 2 24 &

TLE D i Delete e [ Change ] Addition

NAME VAN ELDIK, RICHARD B MD HAME

STREET ADDRESS | 1150 S.E. 18 PLACE STREET ADDRESS

cimy-sT-2Ip QUALA FL 34471 CITY-S7- 2P

TITLE sD £ Delete TLE Dlchange [ Addition

NAME TAUB, SHELDON MD NAME

STREET ADORESS | 1002 S OLD DIXIE HWY #201 STREET ADURESS

ony-si-aF  {JUPITER FL 33458 CITY-57-2P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Section 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered !0 execute this report as required by Chapter 617, Florida Statutes: and that my name apgpears in Block 30 or Block 11

if changed, or on an attachmenl with an address, with all ather like empowered.

sIGNATURE: NS s \E}u&

1-0% 3305134




