2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Flarida.

SIGNATURE
\ Signatura, typed or printed name of registered agent and title if applicable, [NOTE: Registarad Agent signature required when reinstatng) DATE
¥ ‘ . . o ) . X : '
9. $hnsfprorpor314?n is el;glb:;e rlo s?nffyc;ts Intangible Flﬁ;row.u I;EE IS'||$; 50.00 0 10. Election Campaign Financing $5.00 may B
ax fling requirement anc Iecis 10 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contripution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ peete TITLE [ Change (] Adaiticn
WAME TORRES, ORLANDO F. NAME
STREET ADDRESS | 14 PALM ISLAND STREET ADDRESS
CITY-ST-2IF MIAM! BCH FL CITY-S7-2ZIP
TTLE D [ De'ete TITLE [J Change  {7] Addition
HAME TORRES, ORLANDO F. NANE
STREET ADDRESS | 14 PALM [SLAND STREET ADDAESS
CITY-ST-Z71P MIAMI BCH FL CITY-87-2IP
e oo T TR Joeete  fome” - | - CJ Crange - [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP GITY-3T-ZIP
inms 3 pelete TIE [JChange [ Addition
.NAME NAME
STREET ADDRESS STREET ADDRESS
EJITY*ST-IIP CITY-8T-2IP
LTITLE [J Delete TITLE [ Change (] Addition
:{AME MAME
lSTREET AGDRESS STREET ADDRESS
EJITY-ST-ZIP CITY-S5T-2IP
Tme Delzte TITLE () Change [ Addition
L
INAME NAME
STRECT ADDRESS STREET ADDRESS
FIT‘Y’*ST*ZIF CITY-ST-2IP

13. | hereby certify that the information suppjfed with this fling #oes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfreport is trugfang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truftee empowefegAo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfacdregs, wi cther like empowered.

éIGNAT — Il T 3.20 2000 3Bor-f270S00

Wl e e e

Al DTVPEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T { 7

DOCUMENT # K93835 Mar 24, 2000 8:00 am
an ity
. GASTROINTESTINAL CENTER OF HIALEAH, iNC. Secretary Of State
: 03-24-2000 90082 021 ***150.00
Principal Place of Business Mailing Address
135 W 49 ST 135 W 43 ST
SUITE 212 SUITE 212
HIALEAH FL 33012 HIALEAH FL 330123711 040100
T i (RN ERTELR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0 1 73048 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d $8'75 P_«ddit'lonal
Fee Required
3 . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
TORRES‘ ORLANDO F. Street Address (P.O. Box Numl:;er is Not Acceptabie)
2626 NOCATEE DRIVE
MIAMI FL 33133
City FL Zip Code

CR2E034 (9/99)



