PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 R : DEiSION OF CORPORATIONS

DOCUMENT # H79021 (2)
O O A A

FLORIDA DEPAHTMENT OF STATE
Sandra B Mortham

1. Corporation Name

UNIVERSITY GASTROENTEROLOGY ASSOCIATES, INC.

Principal Place of Business. - -Mra-‘mg Address
T CONCHSHELL MANOR 721 CONCHSHELL MANOR
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Ihcarporated or Quali‘ied 3a. Date of Last Report
2. Principal Place of Busingss T 2a. Malng Address T T T e P Numnen Appled For |
21 L 26] o ) 58-2595022 I Not Applcatle
Suit . #, el Suite, Ant. #. eto . i
uite, Apl. #, etc L., St AL e §, Cartficale of Status Desired 0 $8.75 Ad#'t'O"ﬂ'
22 2?] Fee Required
Cny & State | Oy &S 6. Elacton Campaign Financing 0 $5.00 May Be
3:1—] 28! Trust Fund Conlributicn Added to Fees
2 Country | Zp Country 8. This corporation has labilty for intangitss tax under s 199,032,
24] [25] 23] 30 Flarida Statutes [
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDMAN, WALLACE E. MD B2 Sueel Address (.0 Box N.imber 14 Not Acceptabre) T

721 CONCHSHELL MANOR i _ _ o
PLANTATION FI. 33324 83

841 Cry 85| Zip Code
FL ]

& N nesd Corporation Subrmits ths statemant for tha purpose of changing 115 registesad oFice |

11, Pursuan! to the provisions o° Sachons £
) NPOratan's bisaro of dreclons | neruby accept the appontn'ent as reqistered ageonl. [ am

of regesterad agent, or DOth, i e St of P i Suct Changge v

>

aulnonzed by the

famihar with, and accept the or}lwg;:a'no}ws ol Sechoe G 05, F et Statiten,
SIGNATURE . : o . . ) . ~
Shgratturr: tyzsarl of oo tend STy . 1.177![71: 7.' apeoars - i 'A‘,LF“IH, eatra ] Agent 74'. fz-jii‘a T re 1Ty Late 3
12, OFFICERS ANTI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 <2
TILE PD ’ T [ oelere N BRI o T [ charge [ Aodtan g
NAME WALDMAN, WALLACE E.. MD 12N30t 3
srhecTanoress | 721 CONCHSHELL MANOR 12 STREFT AZDAFSS g
Ciry-1-7 PLANTATION FL 1467y -8 20 &
WILE {1 DELETE FRAI [ Chargs [ Addton |
NAME 22 hAME
STREET ADORESS 23 STREET ANDRESS
Cv-sr-zie R L 2ACIY-§1- 0
TITLE [ DELFTE KIRR 13 - [Ockange  [J Additan
NAME KFInI
STRECT ADORESS 13 SIFEET ALDRESS
CIY-51-2@ . o 340y -S1-ap
LILE [ otiere 4TTILE [ Crange  [] Additon
HMAME 42 08ME
STREET ADORESS 435 Kt | ADIRESS
OHY-57-71° 4405w e o
TITLE [ DEFIE 5 Nk [} Change [ Additiar
NAME 52 MAMS
STREET AUCRESS 53 STHEET ADTRESS
CHTY-ST-21p B 5401y -51- 2t
TIRLE [Jotiere & 1TIE 3 Change 7] Adabar
HAME £ 2 NANY
STREET ADDRESS 63 STRLET ADCAESS
CITY-51-2IP MO SeA

14. | do hereby certify that the mformation suppiiee with) 1#is fr\_g_\:_ »-'oluritarﬂ‘-,- Turrished and dioes not agoal®y o the ex_i-,xrnpthfI1:[5?6571 Seclion Héb?(&\{k} Florda Statutes, i fuiher
certify that the inforration mcicatac! on this anng s report o sunpls nental anna ropon 1S rue and accucate and thar my signature shall have the same lega' effect as it made undar
cath: that | am an officer or drector of the: canpran e ar the r : empawered 1o execute this report as required by Chapler 607, Flariga Statutes: and that miy name

appears in Block 12 or Block 130F changerd. ar on an attachment wth an adelress

SIGNATURE:




