2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G63900

1. Entity Name

GASTROENTEROLOGY ASSOCIATES OF CENTRAL FLORIDA,

P.A.

Principal Place of Business
1817 N MILLS RD

ORLANDO FL 32804

1817

Mailing Address

N MILLS RD

ORLANDO FL 32604

2. Principal Place of Business

1817 North Mills Avenue

3. Mailing Address
1817 North Mills Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90968 014 ***150.00

11021286

AR MRV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Orlando, Florida “_..L~:.7! | Orlando, Florida 1. .3--_. . 58-2358293 Not Applicable
Zip Country Zip Country » . $8 75 Additignal
5. Cerlificate of Status Desired
32803-1853 Us 32803-1853 _ o _ 0 Fee Reuired
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Namg

LEVINE, HENRY, M.D.
2501 N. ORANGE AVE., SUITE 200
ORLANDO FL 32804

1817

Street Address (P.Q. Box Number i |s Not Acceptable)
North Mills

Avenue

C-Hrlando

Zip Code

FL | 498031853

8. The above named enti

the obligations of regigtered agent.
Q,_‘,, vv>p
SIGNATURE

submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept

*f’l’—"’ (s>

Signature, typed or printed he

of registered agent and title if applicabla.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. *

CFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete e PD Change [ Addition
NAME LEVINE, HENRY, M.D. NAME Levine, Henry, M.D.
" sraeer aopaess | 1819 N MILLS AVENUE seeTap0iEss | 1817 North Mills Avenue

arv-st-zp | ORLANDQ FL 32803 CIFY-ST-2IF Orlando, FL 32803-1853

TILE ST ‘ ] Deiete THLE ST X Change [ Addition
* NAME STYNE, PHILIP N., M.D. NAME Styne, Philip N., M.D,

sTReeT aooess | 1819 N MILLS AVE STREETADDRESS | 1817 North Mills Avenue

crv-st-ze | ORLANDO FL 32803 CITY -5T-2P Orlando, FL::32803-1853

TLE I - - =[] Detete - TME e frme D = om e ~ = s [ Change [ addition
NAME NAME Ruderman, Willlam B., M.D.

STREET ADDRESS stReeraporess | 1817 North Mills Avenue

CITY-ST-21P CITY-ST-2iP Orlando, FL 32803-1853

TITE 7] Delete e D [ Chenge Addition
NAME NAME Feiner, Steven D., M.D.

STREET ADDRESS smeeraooress | 1817 North Mills Avenue

CITY-ST-2IP GITY-ST-ZIP Orlando, FL 32803-1853

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [Z] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119. O7¥1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

)1), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e SV ST ) i
SIGNATURE: S{S‘Q——\A IRESREQUI

QUIRED

¢ ))3(03 -4 f-3222

SIGNATURE AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Y 20IE0L0

CR2E034 (10/02)



