FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPDRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

’

DOCUMENT # G87018

GASTROENTEROLOGY" CONSULTANTS OF BOCA RATON, P.A.

Principal Place of Business

951 NW. 137H STREET
SUTE 2E
BOCA RATON FL 33486-2378

Mailing Address

951 NW. 13TH STREET
SUITE 2€
BOCA RATON FL 32486-2378

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90030 027 **+*150.00

IRAVMTATE TR OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12{23/1983
2. Principal Place of Busmess 2a. Mailing Address 4. FE) Number Applied For
2 26] 59-9334717 Not Applicable
ita, Apt. #, et Suite, Apl. #, etc. . _ iti

Suita, Aot 4, ete. uite. Ap 5. Certifcate of Status Desired ] $8.75 aaditional
El . El \ o Fee Required

City & State - City & State 6. Election Campaign Financing 0O $5.00 mayBe
;;] ;l Trust Fund Contribution Added to Feas

Country Zip Country 8. This corporation owes the current year Intangible
_| IE‘ ;l ) m Personal Property Tax. [¥es [ONo
9, ‘Name and Address of Current ngistered Agent 10. Name and Address of New Registered Agent
' 3 L . 81| Name .
_ MILLEH LAWRENCE J., ESQ.,
LR ; Tl AT T 5o, | 82] Street Address (P.O. Box Number is Not Acceplable
-3 1900'CORPORATE BLVD:; N ‘ A ( = e plable)
SUITE 108 - a3 .
BOCA RATON FL 33433 iy ; i
City . FL 85
141 Pursuant to the pI'OVISIons of Sections 607.0502 and 607.1508; Flonda Statutes the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.-Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
“‘agent,:l-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgnalurs typed or printed name of registered agent and title || applicable, (NOTE: Registered Agent signature required when ralnstaung). PR DATE a
12, - ~OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
p— PD , T - [J DELETE 11T o DiChange  [JAddiion | &
NAME " FISHMAN, ROBERT $., M.D. 12 NAME : 3
sweevaooress| 951 NW. 13TH STREET #2-E 13 STREET ADDRESS ‘ 8
CITY-ST-2ZP BOCA RATON FL 14 CITY-ST-2P ! | &
TME VD ] _ O DELETE 2ATME ‘[JChange - []Addition | ©
NAME RHEINGOLD, OWEN J MD 22 NAME
streeTanoress| 951 NW 13TH ST #2-E 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 00000 2,4CITY-ST-ZP
TILE . D B [l DELETE 31 TMLE {JChange  [] Addition
NANE COHEN HARVEY M-, MD. : 32HAME
STREET ADD) 951 NW 13TH STREET #Z-E 2.3 5TREET ADDRESS .
BOCA RATON Fl. 34.CITY-ST-2ZIP -
D o [J DELETE 41TE . 03 5L Changé
.. --. |-SALOMON, PETER 4 ZNAME
sreeTanoress| 951 N.W. 13 §T., STE. 2E 43 STREET ADDRESS
crv-st-20.0: [ BOCA RATON FL 33486 co0 o Radcmy.sT-ZP
: [0 DELETE 51TME OChange ™ []Addition
52 NAME i -
53 STREET ADORESS
54CITY-5T-2P AT
[ DELETE 6.1 7ILE [OChange [ Addition
6.2 NAME
6.3 STREET ADDRESS
B4 CIY. %1

‘officer or dnrector of the corporation or the ragei
Block 12 or| Block 13, changed -of on-ah atth chmen with anla

ds not qualify for the exemption stated in Sectlon +19.07(3)(i}, Florida Statutes. | further certify that the :nformatlon
true and accurate and that my signature shall have the same legal effect as'if made under cath; that | am an
powered to execute this report as required by Chaptar 607, Florida Sla(ules and that my name appears in
d. .

Daytime Phone #




