2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # (335310 FILED
1. Entity Name Mﬂl‘ 10, 2000 8:00 am
GASTROENTEROLOGY ASSOCIATES OF ST: AUGUSTINE, P. Secretary of State
) 03-10-2000 90036 016 ***150.00
Principal Place of Business Mailiﬁg Address
212 SOUTHPARK CIRCLE EAST 216 SOUTHPARK CIRCLE EAST
P.Q. BOX 2208 ST. AUGUSTINE FL 32086-5135
ST AUGUSTINE FL 32086 ‘
us
P s RSO ERARIRCRARAN A
Suite, Apt. #, elc. Suitje. Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
. 59_2282957 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O Eg'gg‘lﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- '_7 - Name - )
SCH":F, MICHAEL D., M.D. Street Address (P.O. Box Number is Not Acceptable}
212 5. PARK CIRCLE EAST
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if ap;;h‘cab\e. {NOTE: Registered Agent signature reguired when raingtating) DATE
‘ o e . m
 Tavting resuremen anasiooniocose | aerMAY 1,200 Foe wil be $o5000 | 1% ocienCompaignnanoing - $5.00 vy e
b rust Fund Centribution. O Added to Fees
(See criteria on back) =X Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ opelste TITLE [ change [ Addition
NAME SCHIFF, MICHAEL NAME
STREET ADDRESS | 212 SOUTH PARK CIR. EAST STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE EL CITY-§T-7P
TITLE D O Delete TITLE [ Change [ Addition
NAME ROSADO, SANTIAGO A HAME
STREET ADDRESS | 992 SOUTH PARK CIR. EAST STREET ADDRESS
GITY-ST-ZIP ST. AUGUSTINE FL 32086 CRY-§T-2P
TILE R i Y W 4 e -D - ] Change I__)fAddiliun
NAME NAME Steven Y, Villanuev
STREET ADDRESS STREETADDRESS | 212 Southpark Cir. E.
CITY-ST-71P 7 CITY-ST-2IP St. Augustine, FL 32086
FiTLE " O ek TITLE D [ change R Addition
NAME NAME Timothy J. Cavacini
STREET ADDRESS STEFTADORESS | 212 Southpark Cir. E.
oITY-S7-21P omY-S7-2P St. Augustine, FL_32086
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trysiee empowered to executesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with &4 ad esylotﬁerl' empowered. S. A. Rosado (904) 824-6108
SIGNATURE: Y STOFCE AR L iIAED Y 2-23-03

SIGNATURE AND w?cfon'mmfo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥ P

(e



