2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ HO4741 May 12, 2002 8:00 am
1~ Enity Nare Secretary of State
GASTROENTEROLOGY ASSOCIATES OF SARASOTA, PA. 05-12-2002 90632 023 ***150.00
Principal Place of Business Mailing Address
1921 WALDEMERE ST. 1821 WALDEMERE 3T
SUITE 512 SUITE 512
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied|For
53-2411093 Not Applicable
= = ]
P Country ® Country 5. Cerlificate of Status Desied ~ [] $8-79 Additional
R R Y . _ Fee Required
--————-ﬂ'ﬁ—‘— =l = — i e e s e e = T Alr-_;_-, I i s -
6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent T =
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 statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printéd name of registerad agent and litle it applicabla. (NCTE: Registered Agent signalure raquired when reinstating) DATE
9, Ihisf.clprporatiqn is e\[tgibide t(l} setltf:‘;fy(ijts Intangible FiLE NOW1!! FEE I':.‘: $150.00 10. Election Campaign Financing $5.00 May Be
ax filg requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fées
{See criteria on back} O Make Check Payable to Depariment of State
., - QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s |PD O Celete TIME . [ Change 1 'Addition =
NAME CORBETT, F. SCOTT AV e
smaeer anoess (1921 WALDEMERE ST SUITE 512 STREET ADDRESS 3
cirv-s1-77 - |SARASOTA FL CiTY-ST-ZP §
TILE VSDT O petete TIMLE [ Change  [1'Acdition & G
N KUPERMAN, DOUGLAS A N
STREET ADDRESS | 1921 WALDEMERE ST. SUITE 512 STREET ADDRFSS
arv-st-2P |SARASOTA FL ' orrv-51-2¢ _
i T DU SRR S BITSS =T T change T [ Addiion |
NAME | NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST1-2P B CiTY-ST-2IP
TITLE O pelete A~ O Change  [1]'Addition
NAME | NAME
STREET ADDRESS N STREET ADDRESS
eIy~ 5T-2P i CiTy-sT-2IP
TLE O Delete e O chenge  ['addition
NAME B NAME
STREET ADDRESS b STREET ADDRESS
CIVY-S§T-21P CITY-3T-21P
TITLE O elste TIMLE [JChange  [(O'Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Ficrida Statutes. | further certify thal the information
indicatéd on this report or s§dplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporalion or the receydy or trusigs-empovlered tgexecute 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 attac| \ drgss, wilh allether like empowered.
SIGNATURE: A TR N T u Ly 0 o a-' L ’
SIGNATURRAND TYPED OR PRINTED NAMESE SIGNING OFFICER OR DIRECTOR  Dme ©  DayimePhonad




