2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H22096 Jul 12, 2000 8:00 am
GASTROENTEROLOGY ASS‘OCIATES OF THE TREASURE COAS - Secretary of State

07-12-2000 90012 024 ***550.00

Principal Place of Business Mailing Address
% KENNETH R. KOHEN % KENNETH R. KOHEN
1700 SE HLLMOOR DR. #402 1700 SE HILLMOOR DR, #402
PORT ST. LUCGIE FL 34852 PORT ST. LUCIE FL 34952
Suite, Apt. #, etc. Sufte, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber 59-245097 1 Applied For

Mot Applicable

i i Count . it
Zp Country Zip ouniry §. Certificategof Status Desired O $8'75 ﬁ.‘dd'm”al
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ =KOHENKENNETH R e e o e e e

1700 SE- HILLMOOR DR. #402 " Street’Address (PO, BoX Number is NGt Acceplabis)

PORT ST. LUCIE FL 33452

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!I!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | '* Eection Campaion Financing - $5.00 May B
{See criteria on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 1 pelets TITLE O Change [ Addition
NAME KOHEN, KENNETH NAME
" STREET AODRESS | 1700 SE HILLMOOR DR 402 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2P
TiE Vs [ Deite TITE [ change  [J Addition
NAME KOHEN, KENNETH NAME
sTREETADDRESS § 1700 SE HILLMORE DR 402 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CITY-ST-2IP
TITLE O3 Delete TITLE . [dchange [ Addition
NAME NAME
i STREET AUURESS” - - s =B _STREET ADDRESS : e - _
CITY-ST-7IP - I CITY-ST-7iP
TTLE ] oelete TTLE (] Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ] Detete TITLE [ Change [ Addition
© NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S SR 4\wfoo SH1~335~133

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CRZE034 (5/00)



