2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # G35310 Mar 01, 2001 8:00 am
1. Enity Narmo Secretary of State
GASTROENTEROLOGY ASSOCIATES OF ST. AUGUSTINE, P.
03-01-2001 90029 047 ***150.00
Principal Place of Business Mailing Address
212 SOUTHPARK GIRCLE EAST 216 SOUTHPARK CIRGLE EAST
P.0. BOX 2208 $T. AUGUSTINE FL 32086 DI S
ST AUGUSTINE FL 82086
us
s T s IR RERMAT AR R IRSROIN
Sute, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber 59‘2282957 Appisc For
Mot Anolcasie
Zip Country Zip Country i ) ‘ $8.75 Additional
5. Certificate of Status Desired ] oo Requ]rec‘i lona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
SCHIFF, MICHAEL D, MD. Santiago A. Rosado
212 S. PARK CIRCLE EAST 2112 Gonthpark Cip. F. e
ST. AUGUSTINE FL 32086 7
Cit = Zin God
S, Augustine L | %5086 o

8. ihe above namad entity subp]

w

this,statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.

|
. L i
oL T ar atedd ngefr ! r!gisﬁ'efl agenl anc stle f appliceble [NOTE: Remstered Ago sigrature requ ca wher reirgialing) : \\ : DAL i
9. This F:lorporatign is eligible to salisfy its intangible FILE NOWH! FEE IS. $'150.00 10. Eloction Campaign Financing $5.00 way e \l
T?.x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 .'-\dd.ed 0 Feés
{See criteria on back) & Make Check Payable to Depariment of Staie
11. QFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AMD DIRECTORS 1IN 11 .
1TLE PD 1 Delete TITLE D &l Change (3 Adcior IS
HAME SCHIFF, MICHAEL st Schiff, Michael g
st kaoress | 212 SOUTH PARK CIR. EAST STREET ADDRZSS ! g
cmv-st- [ ST, AUGUSTINE FL CITY-Si- 2P J! 2
TIFLE D [ celets IHH: PD ] Charge (2 Adgticn ' %
MNANE ROSADO| SANT’AGO A HAME Rosado s Sant iago A }
sttt anokess | 212 SOUTH PARK CIR. EAST STREET ADDRESS |
srvsoe | ST. AUGUSTINE FL 32086 orv-s1-7p .‘
e D 1 Detele TITLE [JChange [ Ada :mﬂ
ANTE VILLANUEVA, STEVEN ¥ MAME :
staces aooress | 212 SOUTHPARK CIR E STREE™ ADDRESS i
orv-siar | SAINT AUGUSTINE FL 32086 iTv-g1- 2 B
7Lz D O Desete ML O coange 1 Adzition
NAE CAVACINI, TIMOTHY J NAME
srrze” snoress | 212 SOUTHPARK CIR E SIAEET ADIRESS
ore-si-2 | SAINT AUGUSTINE FL 32086 orTe-g1-7P
TTE O Delete e [ change [ Acdition
[ NARIE
STREET ADTRESS STREET AUSRESS
GUTY-$T-2P CITY-§7-21
TITLE 1 Dolate TITLE O ohenge [ Addition
HARE NARE
STREAT AZDRESS STREET ADDRESS
oITY-§1-2P CITY-S3-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify thal the in‘formation
indicated on this report or supplemental report is rue and accyrate and that my signature shall have the same legal eficct as if made under vath; that | am an officor or direcior
of the corporation or the rooeiver or trustoe whed 10 exgute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 11 ar Bock 121
changed, or on an eltachment with an ad n all othgfiike empowerad %ﬂ/‘ A{‘(,O (904) 824-6108

SIGNATURE: \(

X 2-22-~0/

SIGNATUBE AND. TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Jae Dayire Phave ¥




