FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Seorelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

- GASTROENTEROLOGY CONSULTANTS OF BOCA RATON, P-A.

(9)

Principal Place of Business
B51 NW. 13TH STREET

: 2E
BOCA RATON FL 33456-2378

Maifing Address

951 NW. 13TH STREET
SUITE 2€
BOCA RATON FL 334662378

FILED

Mar 13 1997 8:00am

Secretary of State

|

3. Date Incorporated or Qualified 3a. Date of Last Report

12/23/1983 04/04/1996
1 & Principal Piace of Businoss | 2a. Mailing Address 4. FEl Number Applied For
1z 26] 592334717 Nol Applicable

Sutlte, Apt. #, elc.

Suite, Apl. 4, efc.

$8.75 Additional

5. Gerlilicate of Status Desired [
Fee Required

I

T Ciy & State

27]

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 may Be
Added to Fees

Country
[25]

City & State
2s]
Zip Country

20 [30]

8. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes

$. Name and Address of Current Reglstered Agent

ﬁg\’es No
10, Name and Address of New Raglstered Agent

§‘ MILLER, LAWRENCE J,, ESC.
21 1500 CORPORATE BLVD., NW.
o SUITE 108

BOCA RATON FL 33433

£

Bf| MName

I
82| Strect Address (P.O. Box Numbar is Not Acceptable)

83

.
84| City

] Zip Codo

FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, 1ht§ above-named corporation submits this statemont for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE e —
Signature, typed o printed nan of registered agent aad litle if apphcablc (NCTE - Registored Agen! sigualure required when reinstaling) DaTC
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] | R LAT(LE [TcChange L Addition
NAME FISHMAN, ROBERT §., M.D. 12 NAME
steer appress | 851 NW 13TH STREET #2.E 13 STREET ADDAESS
pry-st.ze | BOCA RATON FL 14 0Ty -51-2p
Slme O T OELETE 21T [ Thange 3 Addilion
E| e RHEINGOLD, OWEN J MD 22 NAME
“| smeeraponess | 981 NW 13TH ST #2€ 23 STREET ADDHESS
': iTY- ST-2P BOCA RATON, FL 00000 2 4CITY-51-21P
g | T 1] [ oeLete 310l [J Change — T Addition
2| o GREENWALD, RICHARD A. 32 HAME
srreevaporess | 951 NW 13TH STREET #2-E 33 STREET ADDRESS
| _onv-sr-ze_ | BOCA RATON FL 34 1Y -51-2P
TLE 1] Ciouee 41T T Chiange  '[J Addition
NAME COHEN, HARVEY M., M.D. €2 NAME
smeetaopeess | 951 NW 13TH STREET #2.E 43 STHLEY ADIDRESS
ry-sr-ze | BOQCA RATON FL 4411Y-S1-71P _
TILE b CToeiete E1TNLE [3 Change [T Addilion
H e SALOMON, PETER 5.2 NAME
N etreevaooress | 951 NW, 13 ST, STE. 2E 53 STREET ADDRESS
BOCA RATON FL 33488 5400V 51 2P
T R o AT 61 TLE T Changs [ Addilion
.7 NAME
2| STREET ADDRESS 3 STREE) ADDRESS
H .51z B4LY 512

14. | do here

OISR AT IS .

by certity thal the information supplicd with this filing doas nol guality f

1 am an officer or director of the corporatian or Ihe receiver or trus
appears in Block 12 or Block 13 if changed,

o ajattachm
Cape rﬂ&ﬂny

aryaddtess.

: | J ar the exemption slated in Section 112.07(3)i), Florida Statules. | further certify that the
information indicated on this annual report or supplorental annual eeport is ue and accurale and that my signature shall have the samc legal effect as if made under oath; that
> ermowgred to execute this report as required by Chapter 607, Florida Statules; and that my name

YA e 2s 5. 3EE

CR2E034 (9/96)



