2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HQ04741 Mar 27, 2000 8:00 am
GASTROENTEROLOGY ASSOCIATES OF SARASOTA, P.A. Secretary of State
03-27-2000 90113 014 ***150.00
Principal Place of Business Mailing Address
1921 WALDEMERE ST. 1921 WALDEMERE ST
SUITE 12 SUITE 512 e o W
SARASOTA FL 34239 SARASOTA FL 34239-2941
us us
S > AL AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—241 1093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired &= fg.g?q&g:ci’lional
-~ -6. Name and Address of Current Reglstered Agent . _ - - a- _ 7. Name gnd Address of New Registered Agent
Name
LAMBRECHT= WILLIAM G. Street Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
B Tocting o o 0dns0 | ator MAY 1,2000 Fee wil bo 35000 | 1® ScionCarpsnFirarcrg - $5.00 way e
H s ! iy Trust Fund Contribution a Added to Fees
(See eriteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS _I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE {Jchange [ Acdition
NAME CORBETT, F. SCOTY HAME
sweeTaooress | 1921 WALDEMERE ST SUITE 512 STREET ADDAESS
CITY-S1-2IF SARASOTA FL £ITY-ST-21P
MLE VSDT 7 Delete TITLE [ change [ Addition
NAME KUPERMAN, DOUGLAS A NAME
sTREET AoDRESS | 1921 WALDEMERE ST. SUITE 512 STREET ADDRESS
CITy-ST-ZIP SARASOTA FL CITY-ST-2IF
T - - Toeee  §me ™ ' ' T (J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-ST-2IP
TIME O velete TITLE Tl crange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ change (T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrent with an address, with ali other like em

TANANL ; [ 2 iy A R N
SIGNATURE: — iiiA g w367 o] o v 2/l
SIGNATURE, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daw ] Daylime Prione #

MNOSEN2A Q00



