2008 FOR PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # J48762

1. Enlity Name
BOCA HATON GASTROENTEROLOGY ASSOCIATES,

.; |l“ o ' Ty

Mailing Address

9970 CENTRAL PARK BLVD
STE 101
BOCA RATON, FL. 33428

Principal Place of Business

9970 CENTRAL PARK BLVD +* "% 1 . .
STE101
BOCA RATON, FL 33428

FILED
Apr 14,2008 08:00 Al
Secretary of State

A0 0

i T ' - R

6. Name and Address of Current Registered Agont EREET R

ROSENTHAL, KENNETH R M.D. TR
9970 CENTRAL PARK BLVD., SUITE 101 g
BOCA RATON, FL 33428

1

02292008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
£9-2752507 Not Applicable
5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
) :5.' : "‘1'»‘ o

DO ;sN.T WRITE :
»';I.NwTHIS ‘SPACE'f,"

' . P TR SO
T T T

B. The above named antity submits this statement for the purpose of changing its regnslered office or registered agent, or both in the State of Florida. ! am famlhar wdh and accepr

the obiligalions of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and Ltle if applicabla

{NQTE: Regisiered Agent signaluie required when reinsiatng)

DATE

9. Election Campeign Financing

FILE NOWll! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME ROSENTHAL, KENNETH R.

STREET ADDRESS | 9970 CENTRAL PARK BLVD STE 101

CITY-5T-2P BOCA RATON, FL 33428

TITLE MDVP

NAME, SALAZAR, YOMTOV

STREET ADDRESS | 9970 CENTRAL PARK BLVD STE 101

CITY-§1-21P BOCA RATON, FL 33428

1MLE 8

NAME BANK, ALAN

STREET ADBRESS | 9970 CENTRAL PARK BLVD STE 101 o
CITY-ST-7IP BOCA RATON, FL 33428 R
e e
NAME .
STREET ADDRESS e
CITY-ST-ZIP -
TITLE

NAME

STREET ADDRESS

CITY-ST-21P 1
TITLE

NAME

STREET ADDRESS .
CITy-57-2IP '

_‘ .-Ah t Y { oo ‘.' e
DO‘ ot WRITE

i!,,;.

12. | hereby cartify that the information suppiied with this filng does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes | further certiy that the information |

indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

of the corporation or the receiver or trustee empowered 1o axecute this rep

changed, or on an attachment with an address, with all other |i
SIGNATURE\L /é“’#

oy sl 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayime Phona #




