2002 UNIFORM BUSINESS REPCRT- (UBR) la,ga

DOCUMENT #  A96000002198

1. Entity Name * - e

0
SECRETARYOF STATE
&1 GROUP. LTD. 'DIVISION OF CORPORATITNS \’A

20628 oy 2]

Principal Place of Business Mailing Address
214D WEST 68TH STREET. SUITE 300 PQ. BOX 560624
HIALEAH FL 33016 MIAMI FL 33256
2. Principai Place of Business 3. Mailing Address “IIII" ml lI"I Im“'l" II"l "m "m II”I ""I "I‘I ||||| fl" }IH
Suite, Apt. #, etc. Suite, Apt. #, efc.
. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 65'0740737 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Addiess of Current Registered Agent ~— = = —=-——7:Name and Address of New Registered Agent
Name
PADILLA, VICTOR M Il S
Street Add P.Q. Box Number is Not Al {abl
9140 WEST 68TH STREET, SUTTE 300 ree ress { ox Number is Not Acceptable)
HIALEAH FL 33018

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 obtigations of registerad agent.

SIGNATURE

Slgnature, typed of printed name of regisiered agent and title it applicabie. DATE
9, Capital Contributions $37 615.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NT #
DOCUME PS6000037063 STREET ADDRESS
NAME G.|. AFFILIATES, INC. .
STREET ADORESS {2140 WEST 68TH STREET, #305 CITY-ST-7IP
corv-st-2e |HIALEAH FL 33018
DOCUMENT # =
STREET ADDRESS OO 749451 =205——3
NAME -ny,,igg,.gt_mgzm_u%_—
STREET ADDRESS il -
CIY-ST-2P B ,E’E. 25 HRtoR, 25
_CITY-ST-2IP - . L - - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
GiTY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21p
CITY-ST-2P -
DOCUMENT
4 STREET ADDRESS
NAME  F
STREET ADDRESS CITY-ST-2IP
CITY-ST- 218" -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %WE REQUIRED P//(/ol_ Joi- pda - 407

G \TURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

;

- == CR2E003 (4/02)



&

Paerro Dusenostic CENTER _
2140 West 68 Sr.

'Y s

- e w
L T

i DIGESTIVE MEDICINE ASSOCIATES
Francisco R. Maperai, MDD o
Vicror M. Pika, M.D.

Vicior M. Paoius, III, M.D., FA.CPEA.C.C,
Jorce D, Casrasepa, M.D. ’

Mark 8. Avia, M.D. ‘

DieLomates, American Boaro oF
{nTERNAL MEDICINE,

GASTROENTEROLOGY
anp HepatoLogy
Jost L. Marminez, M.D.
Juan J, Caneere, M.D.
August 19,2002 -
Florida Department of State

Katherine Harris/Secretary of State
Division of Corporations
~..P.0O. Box 6327

Tallahassee, Florida 32314 e

To Wh_om It May Concemn:
Pleasé accept our check enclosed for the amount 0£.$526.25 for-2002 Uniform Business
Report, DOC# A96000002198.

On: August 1 5" we cpnfactec_i yciur office to inform that this has been the first notice we
have received. As a result of this call, we were instructed to mail in the check excluding
the late fee, attached to this notice.

Should you need addittii:ina-l information, plezisé feel free to contact our offices at yo
convenience.
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Mayelin Nodal

Administrator

. Tereprone: 305-822-4107 « FacsimLe: 305-822-5086
Sure 300 MAILING ADDRESS:
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