FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

721 Conchshell Manor
Plantation FL 33324

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 ;9_97 DIVISION OF CORPORATIONS
DOCUMENT # wu79021

f.Corporation Name  University Gastroenterology Assoclates, Inc

Principal Place of Business

Maillng Address

721 Conchshell Manor
Plantation, FL 33324

FILED

Sep 19 1997 8:00am

Secretary of State

3. Date Incorporatad of Qualified | 3a. Date of Last Report

721 Conchshell Manor
Plantation, FL 33324

— 40/03/1985 05/07/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

2] 721 Conchshell Manor [26) 721 Conchshell Manor 59-2595022 Mot Appicabio
22 Sulte, Apt. ¥, elo, 7 Suits, Apl. #, etc. 5. Certificats of Status Desired [ ';“GR:\::::J:: "

Clty & Siats City & State 6. Election Campalgn Financing §65.00 Mey R
!!] Plantation, FL 33324 (28 Plantation, FL 33324 Trust Fund Contribution Added to Feas

Zip Country ZI§ Country 8, This corporation has liability Yor intangible tax under . 188.032,
3q) 33324 28] Broward B 3324 0 Broward Florida Statutes Yes [ ] Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Waldman, Wallace E., MD 81| Name

82| Streel Address (P.O. Box Number Is Not Acceplable)

83

84| City

Zip Gode

FL |*

11. Pursusnt to the provisions of Sections 807.0602 and 807.1508, Florida Statutes, the abovs-named corporation submite this statement for the purpose of changing Its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation'’s beard of directors. | hereby accept the appointment as registered
ngent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

ignature, typed of printed nam s of registered agant and title If applicable. [NOTE: Reglsterad Ageni signature required when reinsiating) DATE
12, OFFICERS AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P/D [ bELETE 11TmE [Cchange  ["]Addition
NAE Waldman, Wallace E,, MD 1.2 NANE
BTREET ADDRESS 721 Conchshell Manor 1.96TREET ADDREGS
o-&1-2¢ Plantation, FL 33324 oY T-2P
e [C]oELETE 2 TRE [Clchange  [[] Addition
HAME 22NAME
STREET ADDRESS 2.38TREET ADORESS
CTY 67~ 2P 2607 -§7- 2P
m: [ oetETE :;“W“-i [Johange  [JAddition
STREET ADDRESS 3.36TREET ADDRESS
ATV -5T- 2P 34 CTY - §T. 2P
“m“; B[E :;m’i [Jchangs [ Aqdition
STREET ADDRESS 43BTREET ADDRESS
CITY+ BT - 2P 44CITY- 572
i [JoeLeTE e [change | [JAddttion
STREET ADDRESS 5.3 5TREET ADDRESS A\ 0\’\/ A
CITY - 7. 2P 84CY-§T-2P AN
TME &1 TIILE ,
NAE [JoeLere 62 NAE 1 I mﬁ}@q@:}_ [CJaddison
STREET ADORESS 6.3 5TREET ADDRESS ~H/ 13787 --01 106--1007
OTY-BT-2P 8ACITY. §T-2F pi 3 saset RN

D

addrass.

\N\/IW

14. 1do hereby certify that tha information supplied wiih this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Iinformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath;
that | am an officar or director of the corporation or the recsiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
sppears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAM& lIONIﬂ OFFICER OR DIRECTOR

‘{\ wl

Dats Daytima Phone #




