FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u/an) Aug 25,2003 8:00 am

DOCUMENT # H22096 Secretary of State
1. Entity Name ) v/ 08-25-2003 90103 004 ***550.00
GASTROENTEROLOGY ASSOCIATES OF THE TREASURE CO.
T, P.A,
Principal Place of Business Mailing Address
9% KENNETH R. KOHEN % KENNETH R. KOHEN
1700 SE HILLMOOR DR. #402 1700 SE HILLMOOR DR. #402
i i R ECEABHRERmR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number - |Appiied For

59-2450971 Not Anplicable
#‘Zi_p‘- e Courltﬁryg ~ Z-iE o :?Um? 5. Cerifficate of Status Desiced. [ gg?qaggénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
KOHEN, KENNETH R.

Street Address (P.Q. Box Number is Not Acceptable)

1700 SE HILLMOOR DR. #402 -
PORT ST. LUCIE FL 33452 .-

City FL Zip Code

8. The above named entity submits th .;étalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the gbligations of registered agent. 5 :

P 3
SIGNATURE. i b
. G - Signatura, typad or printad name of régiste(ed agent and title if applicabla, {NOTE: Registered Agent signalure required when rainstating) DATE
. “FILE NOWI! FEE IS $550.00 . o
8, Election Campaign Financing $5.00 May Be
After Sépten'IbeI‘ 10,2003 Fee v3li be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dq artment of State
10. orm(:ERs AND DIRECTORS J . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PT . [ peiete TITLE [Jchange [ Addition
NAME KOHEN, KENNETK 5F. NAME
staeevanoness | 1700 SE HILLMOOR DR 402 ' STREET ADDRESS
crv-si-ze | PORT ST. LUCIE FL CITY-ST-2P
TITLE ' [ elete TITLE O change [ Addition
NAME KOHEN, KENNETH NAME
smeet boress | 1700 SE HILLMORE DR 402 STREET AGDRESS
—cny-stze PORT ST.LUCIEFL . _ , CITY-ST-2ZIP
THLE O elste TME [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE 7 [ Delete TTLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 2 Delets ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-ZIP
TITLE [T oeleta TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CIY-§1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
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 cath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter €07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lige empowered. /
SIGNATURE: ___ SICINARLHR P WBeloy ANLoNE-RRI

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AY  99£8L10

CR2E034 (4/03)



