sreeraooress | Do B Gl whardis Sloo

CITY-57-2P

sTreeT anoress | 800 A STERTHAUS AVE
CITY-ST-7P ORMOND BEACH FL 32174

[l change [ Addition

TITLE O Delete e C

NAME NAVE iubel 1 Yekee mud.

STREET ADDRESS STREET ADDRESS 3.:0 A QL\,& M‘__. B\u.b

cir-st-2p oS0 | i ponn Deadh L DI

TIMLE [ Gelete TTLE [ change [ Addition
NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

-
ICEA OR DIRECTOR Daytime Phone #

SIGNATURE:

. |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am |
DOCUMENT # G03318 Secretary of State .
1, Entity Name 01-16-2003 90086 015 ***150.00
GASTROENTEROLOGY CONSULTANTS, P.A.
Principal Place of Business Mailing Address
300 CLYDE MORRIS BLVD 300 CLYDE MORRSBLVDO | T T oTTmomommT
STE A " STEA
ORMOND BEACH FL 32174-5956 ORMOND BEACH FL 32174-5956
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-223&)34 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fes Required
T -——8. Name and Address of Current Registered Agent — "~ o 7. Name and Address of New Registered Agent
Name
PALMETTO CH R SERVICES, INC. Street Address (P.O. Box Number is Not 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. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
, Signatura, typed or printed name of registered agant and titla if applicable. [NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) .
. 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 e
Make Check Payable to Florida Department of State Trust Fund Contributon. U Added to Foes
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE P O Delete TITLE : Ochange O] addtion | S
KAV DHAND, DR. ARUN K. v 2
streeT anosess | 300 A CLYDE MORRIS STREET ADDRESS 3
GITY-ST-2IP ORMOND BEACH FL CITY-$T-2IP o
TLE VP 1 Delete e [ Change L] Acition %
NAME RINER, DR. MARK A. NAME
sTReeT ADDRESS | 300 A CLYDE MORRIS STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL GITY-§T-2IP
TITLE TR T . ) Oipslete” —~§ ™ — - - — - ~= -~ [Change [0 Addition
NAME KRETSCHMAR, DR. JOSEPH NANE
STReeT ADORESS | 300 A CLYDE MORRIS STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL cIry-s1-2P 3
TILE S 1 Delete TIMLE O Change [ Addition
NAME THEK, KERRY MD NAME



