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1. Enilly Name

FLORIDA CENTER FOR GASTROENTEROQLOGY, P.A.

-

Principal Flace of Busfness . Mailing Address

8250 BRYAN DAIRY RD §250 BRYAN DARY D
200 200

LARGO, FL 33777 1S ~ LARGO,FL 33777 U5

L

S 04152008 NaChg-P  CR2ZEG34 (11/05) -
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59-2896519 Noi Applicable

g $8.75 Acditional
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3. Certificate of Satus Desires

6. Name and Addross of Current Rogistared Agent | . . . o
RG
MRS | DG NOT WRITE
STE2
SAINT PETERSBURG, FL_ 33701 o Z § , ' iN THiSSPACE

8. The above named enbiy submits s statement for the pupose of changing its regisiered office of rogisiered agent, or boih, in ihe State of Flosida. | am tamillal with. & accent
the Lbligations of regisiered agent.

SIGMATURE

Sqrature, tytedtor prenid ndne of regesiTad: ngent and vbs § apnicitTE. © QMOTE: Aegctered AQert &Qrdute veduued wivn sexdtatog) R DATE
FILE NGWN! FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will bo $5506.00 Trust Funpg Contripution, {0  AddsdioFess
16. : OFFICERS AND DIRECTORS R o
e P
nan BERMAN, ARTHUR L R
STREET ADLRESS | 8250 BRYAN DAIRY RD ¥200 __ e U
OIY-5-2°  § LARGO, FL 33777 - ?;ii__{UUULEb_]i 4333
ne P ﬁgr"df:ﬂ"ﬁs‘“bﬂ 1 8{3_{2{34 B 158 » OG
HAME HALLGREN, SCOTT E

STREE! AOURESS | 8250 BRYAN DAIRY RD £200
CAY-ST-0F LARGS, FL 33777

TRE ST

NnE SCHULMAN, MICHAEL
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HAME

STRZET ADDRESS
CITY-81-27
WiLE

NAME

SIREET ADDRESS
crv-§7-ae
TITLE

NAME

STREET ADDRESS
CTY-5T-2P
12. 1heieby oenig that the Infarmatian supﬁ:ticd with this Iw does not qualily for Ine exempiions contslped in Chapler 119, Flarda Statutes. ! fuithet cerilly that he information

indicated an thig report of supplemenial report is ue accurale and that my signatuig shall hawe the same legal eflect 5 If made under oath; that 1 am an ofcsar of diractor
of lhe corporation of ihe receiver Or tnusies empowered 10 execule this repart as required by Chapler 607, Flarida Statu:«T and that rmy pame appears in Block 10 ot Block 111

chinged, < on an ettachment with an address, with alt other ke empowered,
SoLE Haligren DOFACP ’?if‘b | ,,Z]{'Z_ﬁﬁ[_”“_“‘?‘

SIGNATURE: W Gastoanierology / Hepalology L2 L
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