2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52006

1. Entity Nama

ASSOCIATES IN GASTROENTEROLOGY, BARBARA A. BACHM

Principal Place of Business
4600 N. HABANA AVE.

Mailing Address
501 €. KENNEDY BLVD.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 20030 003 ***158.75

SUITE 202 STE. 1700
TAMPA FL 33614 TAMPA FL 33802 6 40 7 79
us .
' I
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2684823 Applied For
Not Applicable
Zip Country Zip Country i i $8.75 dditional
i s e e | . —— e S 5. Certificate of Status Desired | < Foo Requifetze a s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= MName
HUMPHRIES, BOB J ESQ
Streat Address {P.O. 8ox Number is Not Acceptable;
501 EAST KENNEDY BLVD-STE 1700 ‘ pracie)
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATURE
Signalure, typed of printed name of ragistered agent and tde if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 tay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

0339411

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11 .
TlLE PSTD ' ] Delete TITLE Clcharge [ Adaition | S
NAME BACHMAN, BARBARA ANN NAME e
sTREeT Anosess | 4620 NORTH HABANA AVENUE, #202 STREET ADDAESS 3
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-2IP &
TITLE [ pelete TIMLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS

~cmv=st-hp. _CITY-$7-2IP
TILE [ Defets TITLE L[] Change [ 1Additian
NAME -y NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADD!
CITY-S§T-2IP CITY-ST-

lorida Statutes. | further certify that the information
f de unger oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




