2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

1. Entity Narme 02-21-2003 908355 020 ***150.00
GASTROENTEROLOGY CONSULTANTS OF BOCA RATON, P.Agg
Principal Place of Business Mailing Address
951 N.W. 13TH STREET 951 N.W. 13TH STREET =TTt
SUITE 2-E SUITE 2-E .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Aat. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2334717 Not Applicable
zp Couniry 2p Country 5. Certificate of Status Desired . ___$8‘7-5 A_dditionar -
P = . N S L [ - Fae Required
-7 - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LAWRENCE J. ESQ. Street Address (PO. Box Number is Not Acceptable)
1900 CORPORATE BLVD., N.W.
SUITE 108
BOCA RATON FL 33433 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
El n
AﬂF".I.\nIE N?W!“ ';EE lﬁlf:eso'og 00 ) 9. Election Campaign Financing $5.00 May Be
‘ er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelets TITLE . O Change g Addition S
e FISHMAN, ROBERT $., MD. e R g C)\Pr \) o ¢ M0 s
STREET ADDRESS | 951 NW 13TH STREET #2-E STREET ADDRESS %ﬁ- +H ok £ 3
orv-si-zp | BOCA RATON FL CITY-5T-2IP C/ﬁ ib\ [ T®) /0 :T_) 33% i
o
ML vD ﬂoelete TITLE D [ Chance  {S& Addifion X
v RHEINGOLD, OWEN J MD we i ranyep ) Todd, M Q
sTREET ADDRESS | 951 NW 13TH ST #2-E ) STREET ADDRESS [ 1 AW '] %6—1'
orv-si-2e | BOCA RATON, FL 00000 o-S1-2P qaoc A [Lpfw\op ?h 55 %
ME D T R = — T "J%"" %D Change m»\ddllm
NAME COHEN, HARVEY M., M.D. NAME C&‘D\\W \
STREET A0DRESS | 61 NW 13TH STREET #2-€ STREET ADDRESS LW | >N %
CITY-ST-2P BOCA RATON FL CITY-S1-2IP %C/P\’ épg\o Ci‘j 3?)1-[%%)
TITLE D O pelete TITLE [ Change [ Addition
NAME SALOMON, PETER NAME
sTREET ADDRESS | 951 NLW. 13 ST., STE. 2E STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33486 CITY-8T-ZIP
TITLE [ Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2iF
12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119, 07(3){i), Florida Statutes, 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of Ihe corporation or the receiver or trustee empowegpd to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment withan gddress, hllothgr like empowered.
puIR A0 &
SIGNATURE: JJULUIRED A,
SIGNATURE XD TYPED OR PRHTED NAME OF smumc. OFFICER OR DIRECTOR Date Daytime Phone #




