[ty

2002 UNIFORM BUSINESS REPCRY (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90083 047 ***158.75

DOCUMENT # H52006

1. Entity Name

ASSOCIATES IN GASTROENTEROLOGY, BARBARA A. BACHM
AN, MD., PA.

Mailing Address
501 E. KENNEDY BLVD.

Principal Place of Business

4600 N. HABANA AVE.

SUITE 202 STE, 1700
TAMPA FL 33614 TAMPA FL 33502
: (TR

2. Principal Place of Business 3. Mailing Address

4620 N. Habana Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 2Q2
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-2684823 Not Applicable
Zip Country Zip Country $8.75 Auaditional
LT WP | 7 VS S PO 5 Cerficateof Status Dosired. B oo moquied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, BOB J ESQ Street Address {P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD-STE 1700
TAMPA FL 33602 e e RN

A Lo T City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or régistered agent, or both, in the State of Florida.

SIGNATURE Sl
+ Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AV PEPBLP0

T,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PSTD O] Deiete TITLE [J Change  [] Additian §_
NAME BACHMAN, BARBARA ANN NAME a
streer aDDRESS | 4620 NORTH HABANA AVENUE, #202 STREET ADDRESS §
CITY-§7-21P TAMPA FL 33614 GITY-5T-21P I-I&l
TITLE [T petste TMLE O Change [ Addition 5
NAME NAME

SIREETADORESS | . STREET ADORESS

orv-sge yT T T TR T T R | CITY-ST-2P eI - — D e SUNNIDS

TIE [ pelete THLE Clchange [ Addition

NAME 3 NAME

STREET ADDRESS J STREET ADDRESS

CITY-8T-71P 5 CITY-§T-2IP

TTLE kY [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O Defete TMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2

THLE [ Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - /7 op-szp /]

13. 1 hereby certify that the informatj
, indicated on this report or suppfe
. of the Corporation or the recglle
changed, or on an attach

SIGNATURE:

apter 607, Florida Statuje

A in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ave the same legal effect as if made under oath; that | am an officer or directer
. and that my name appears in Block 11 or Block 12 i

R

£t

L~""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\_J.,

Daytima Phone ¥




