2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G03318 Mar 31, 2000 8:00 am

1. Entity Name

GASTROENTEROLOGY CONSULTANTS, P.A Secretary of State

03-31-2000 90057 033 ***150.00

Principal Place of Business Mailing Address
30 CLYDE MORRIS BLVD 300 CLYDE MORRIS BLVD
ORMOND BEACH FL 32174.5956 ORMOND BEACH FL 32174-5956

Us us 6olbbd

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—223&34 Not Applicable

Zip Country Zp Country 5. Certficate of Stetus Desred ~ [] 987D Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERWCES’ INC. Street Address (P.C. Box Number is Nol Acceptable)

150 MAGNOLIA AVE.

DAYTONA BEACH FL 32014
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.

SIGNATURE - '
Signa}ura.fyped o printed name of rlegwstered agent and tt%e if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporatian-is eli§ible 10 satisfy its intanginle FILE NOW!! FEE 1S $150.00 16. Elestion Campaian Financi
7 : ! . paign Financing $5.00 May Be
Tax fmn_g rgqmrement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back} X Make Check Payable to Depariment of State
11. QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete MLE . [Jchange [ Aodition
HAME DHAND, DR. ARUN K. NAME
sTReeT AnpRess | 300 A CLYDE MORRIS STREET ADDRESS
CITY-3T-21P ORMOND BEACH FL CITY-SI-ZIP
TILE VP 7 7 Delete me [ Change ] Addition
NAME RINER, DR. MARK A. NAME
sTReeT ADDRESS | 300 A CLYDE MORRIS STREET ADDRESS
CITY-ST-ZP ORMOND BCH FL CITY-57-7IP
TILE | [ Delsts THLE [ change [ Addition
NAME KRETSCHMAR, DR. JOSEPH NAME
stheeT aooress | 300 A CLYDE MORRIS STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-S7-2IP
TLE AS D Delete TILE [change [ Addition
MAME AVILES, LOUIS MD NAME
sTreeT ApoRESS | 300 A CLYDE MORRIS BLVD STREET ADERESS
onv-s1-2p | ORMOND BEACH FL 32174 CiTY-g7-2p
TE S [ Delete TILE [ change [ Addition
NAME THEK, KERRY MD NAME
sTREET A00RESS | 800 A STERTHALIS AVE STREET ADDRESS
orv-st7p | ORMOND BEACH FL 32174 oiTv-s1-27
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this fllingidoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true andlpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad_tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on'an altachment with an address, with r like gfypowered.

o

SIGNATURE: - b el 0’?}/5_}0@ (,717-053I

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR omecy { Date Dayima Phone #

if

T O



