2000 UNIFORM BUSINESS REPORT (UBR
o ORT (5F) FILED

DOCUMENT # K00790 Sen 05, 2000 8:00 am
" FLORIDA CENTER FOR GASTROENTEROLOGY, PA Sle):cre,tary of State

09-05-2000 90044 034 ***550.00

Principal Place ¢f Business Mailing Address

“700-06FH-STREET-NORTH #301 7600-66TH-STREET NORTH 301

PNECLASPARK FE-3978— PINEHASPARKF93781—

us us nUviJLauvw

JT

|

2. Principal Place of Business 3. Mailing Address HIIIIm I"II

§150 DRtatl Dainy A

Suite, Apt. #, etc. TSuite, Apt. #, eic.” T - R B DO NOT WRITE IN THIS SPACE - -~ -
200 Lo @
City & State City & Siate 4. FElNumber  §Q-9858519 Appied For
: LARGO P’ LAN O 7‘ - Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 )
} 2377171 VA 271727 Vs A Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, ARTHUR L. SR O B e e -
aea_ea_ms treet ress (P.O. Box Number is Nof Acceptable
somen =0 LY RD
PINELEAS-PARK FL-34665 28 ¢) :
City Zip Code
LADGO FL | ™ 3% 271

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

" Dy m-bom Atimar ¢lydua

SIGNATURE
Si.g‘ﬁarure. typed or primtad name of registered agent and title if applicable. (NOTE: Registareg Agent signatura racuired when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible . .. .FILE NOW!! FEE IS §5650.00. 10. Election Campaian. Financi
" Tax filing requirement and elects to do so. “IAfter SEFTEMBER 13, 2000 Min. will be $750.007 |~ o"iﬁ;ﬁﬂ n dacr;ﬁcr.:]atirigbnl;ﬁgu:nc:Ing_ o fdsd'egqohéiife
(See criteria on back) ) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE Ol Change [} Addition
NAME BERMAN, ARTHUR D. NAME
staeeT apnkess | 7800~86TH-ST 30t smeeraooiess | YISO BRMAN P AR RY I 200
orv-sr-z¢ | PINEHASPARNFE oITY-g1-2P LAN GO [z 233227
TiME P [ Defete TITLE [] Change [ Addition
NAME HALLGREN, SCOTTE NAME )
sreeTanDRess | 7000R08-STN-#AG sreETaboRess | F 250 BONAN PA{ "4 RY #2490
CITY-ST-2P PINEEEAS-PARICF ciry-s1-2p LANLD & 3T 777
TILE O Delete TILE [ Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET AUDRESS | - . (STREET ADDRESS . C
CITY-5T-2IF CITY-5T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-sr-ze CITY-ST-2IP
I 1me O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP

13. | hereby ceniig that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3){1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytma Phone #

changed, or cn an altagpmem with an a%/ess, with all otheg like empo%—-— .
SIGNATURE: ﬂ§ﬂ@zb\;mﬂ‘uém‘%§'§ @LG UTHEED MM T MY e

CR2E034 (5/00)



