2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # J48762

1. Entity Name

BOCA RATON GASTROENTEROLOGY ASSOCIATES,

P.A.

Princlpal Place of Business

9960 CENTRAL PARK BLVD
STE 302 ,
BOCA RATON, FL 33428 ~

STE 302

9960 CENTRAL PARK BLVD
“BOCA RATON, Ft. 33428

DO NOT WRITE IN THIS SPACE

FILE
Jan 10, 2005 08:00 AM
Secretary of State

RGN ER AT

01042005 No Chg-P CR2E034 (1 0)03)
4, FE| Number Applied For
59-2752507 Net Applicable
i . $8.75 additional
5. Certificate of Status Desired 4 Fee Rebuited

6. Name and Address of Current Reg”ls;t_e}éa_ﬂg-e;

ROSENTHAL, KENNETH R M.D.
89960 CENTRAL PARK BLVD., SUITE 302
BOCA RATON, FL 33428 )

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for thé burpose of changing its regstered office or registered agent, or both, in the Slate of Florida. | am familiar

the obligations of registered agent.

with, and accept

SIGNATURE . e e e oo
Signature, typed or printed nama of registered agent and tle f apphcable {NCTE. Registerad Agent signature regulred when reinstaling) DATE .u? i
.
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedio Fees _ OO0 TEIRS
_ MLAGAS-800R8 N2 itg 7%

10. OFFICERS AND DIREGTORS | e o )

e P - ' - T - pred

NAME ROSENTHAL, KENNETH R, b

STREET ADDRESS | 9960 CENTRAL PARK BLVD STE 302 aihonal

CITY-ST-7P BOCA RATON, FL 33428 o e e

mE move - pFTTm o o

NAME SALAZAR, YOMTOV b

STREET ADDRESS | 9960 CENTRAL PARK BLVD STE 302 B o -

CITY-§7-21P BOCA RATON, FL 33428

TMLE s - - -

NAME BANK, ALAN

STREET ADDRESS | 9960 CENTRAL PARK BLVD STE 302

CITY-5T-2P BOCA RATON, FL 33428 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS T

CITY-$T- 2P . - ]

TME

NAME

STREET ADDRESS e

CITY-1-2IP e e
. o e

TITLE s

NAME .

STREET ADDRESS ’

CTY-ST-2P ] .

12. | hereby certi'fg
indicated on

changed, or on an altachment with an

ddpess, with all other fike
SIGNATURE.: f@buﬂt l

that the inforrmation suppiied with this filing does not qualify for the exemplian stated in Section 119.07(3)i), Florlda Statutes. | further certify that t
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an off
of the corporation or tha recelver or trustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes, and that my name appears in Block 1

he information
cer or director
D ar Block 11 if

SIGNATURE ;I‘D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Daylime Phong #




