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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (387018
GASTROENTEROLOGY CONSULTANTS OF BOCA RATON, P.A.

FILED
Feb 05, 2000 8:00 am
Secretary of State

Principal Place of Business

851 N.W. 13TH STREET
SUITE 2-€
BOCA RATON FL 33486-2378

Mailing Address

SUITE 2€

95t NW. 13TH STREET

BOCA RATON FL 33486-2337

2. Principal Place of Business

3. Mailing Address

R

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-05-2000 90006 020 ***150.00

)

DO MNOT WRITE IN THIS SPACE

MILLER, LAWRENCE J., ESQ.

City & State City & State 4. FEI Number Applied For
- 59-2334717 emiear
Zi C Zi C .
P ountry ® ountry 5. Certificate of Status Desired 3 $8.75 Additional
P e S S . Fee Required
6. Name and Address of Current Registered Agent T T 7 777777 Name and Address of New Registered Agent—*~ —" -
Name

Street Address (PO, Box Number is Not Acceptable)

1900 CORPORATE BLVD., N.W.
SUITE 108
BOCA RATON FL 33433 , Cy FL [ ZpCoce
8. The above named mgnt for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted reme of iegistered agent and e it applicable. (MOTE: Registared Agent signatiure requirved when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Electi L
) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung G:nmgbution. 9 fﬁ%gqohgg?e
{See criteria on back) 0 O O Make Check Payable to Department of State w

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE O change [ Additior
NAME FISHMAN, ROBERT S., M.D. NAME
STREET ADORESS | @51 NW 13TH STREET #2-E STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-21P
TMLE VD [ Delets TITLE O Change [ Additior
NAME RHEINGOLD, QWEN J MD NAME
STREET ADDRESS | 951 NW 13TH ST #2-E STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 00000 GITY-5T-2IP
femmem o o De s e e e = C1D8RIE e TME e fa o e e e e —negli) O8] Ao
NAME COHEN, HARVEY M., M.D. NAME
STREET ADDRESS | 951 NW 13TH STREET #2-E STREET ADDRESS
CITY -ST-2IP BOCA RATON FL CiTY-ST-ZIP
TmE D 7 Delete THLE Ol change [ Acditior
NAME SALOMON, PETER NAME
sTReeT anoress | 959 NLW. 13 ST, STE. 2E STREET ADDRESS
GITY-8T-21P BOCA RATON FL 33486 CITY-ST-2IP
TLE O Datete TIiLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Ty -57-2IP
THLE [ Delete TRLE [Jchange [ Additior
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

|

indicated on this report or supplemental report is true g
of the corporation ar the receiver or trustee empowerg

changed, or on an attachment witgn a
uD il
SIGNATURE: ___~- X'}

TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

R rah AN ok
el
teand

[
A

\adleo A

13. | hereby cerlify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
atfier fike e-mpowered.

SIGNATURE

L Dare

T

¥

Daytms Phone #

3% A0




