2004 rUH FPHUKFII CURFUBATIUN
ANNUAL REPORT {AR)

DOCUMENT # P00000028939 FILED

1. Entiy N(ajmc , o Mar 11, 2004 08:00 AM
GASTROENTEROLOGY PARTNERS RESEARCH GROUP,
N Secretary of State
Principal Place of Business _ ﬁaﬁing Address
4800 SW 8TH STREET 4800 SW BTH STREET
MIAML FL 33134 MIAME FL 33134
s VOO GG AR TR
Suile. Apt. #, ete. Suite. ADL #, etc. MOORE CR2E034 (11/03)
City & Stale Cry & State 4. FE} Number Appled For
- - 65-1007306 Mot Applicable
i ] Cournry &p Country 5. Centificate of Staius Desired .| ?e%ggq L":;fed;ﬂ”"a‘
6. Mame and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Name
Eggéf" giﬂ?g‘;—?{NST Breet Address [P.O. Box Number is Mol Aceép:;bieg
MIAMI FL 33134 — —
oity — ] FL t Zp Code )

8. The above namad enbity submuts this stalemént for the purpose of changing us registerad office or registered agent, or bath, ir the State of Florida. | am familiar with, and accept
the cbligaticns of regisiered agent,

SIGNATURE - -
Srgnanrea, typed of gamad name of tegstared agant and e I apphaable INQTE Regrsterad Agent Signature seguirets when renstathng! DATF
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing £5.00 May Bs
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Added to Fees
Make Check Fayable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t S ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSG B £t ]
TE PD O patete TE T change 3 Acdition
HAME BEHAR, SIMON HAME ErnOEa:
STREET ADDRESS | 4800 SW BTH STREET SVREET ADBRESS £ ;;‘;} f ggﬁgﬁgﬁggﬂ 4 150,00
oy ST-ZF | MIAME FL 33134 oY ST 2P o - _
IME 8D 3 Detere TELE D Change [ Addition
NAME HERNANDEZ, EUGERIO J NAME
STREET ADDAESS {4800 SW 8TH STREET STRIL] ADDRESS
e -sT-2F  (MIAMIE FL 33134 Ty -51-26 . ] o
THLE 3 Detele TRE [T Cenge T Addition
HARE MAME
STRECT ADDRESS STREET ADDRESS
STy -ST- 2P CITY-ST-2P . )
TERLE 3 Delete gt O Cange [ Avidition
HARME ' MERE
$TAEET ADDAESS STREE? ADDRESS
QT ST-ZP 7 ' _' CITY-ST- 28 B
THLE {7 Detate $IHLE Cichange 1 AddRion
NAME NAMKE
STRECT ADDRESS STREET ADDRESS
CY-ST- P CiTe-§1- 219 ) _
HEE O petesa mE [Jcnange £ Addition
WAME HAME
SIREEY ADDRLSS SEAECT ADDRESS
Qy-5T-2F GHTY -57- Zip

12, P hereby cer MK that the inforration supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. § further certily that the infarrmaton
indicated on this report of supplememnial report is true and accurate and that my signature shall have the same legat effect as i made under oath, that | am an officer or director
of ihe cotporahon of the Tecewar of Tustee empowerad 10 execuie s report as required by Thapter 807, Flovida Slatutes, and that my name appears in Black 1@ or Block 11 i
changed, o7 on an altachment with an addresg)with all other like empowered.

SIGNATURE: S DE tre_ 5, /52’2097 0x) Yot~ 70

SeRATIRE R0 TIFED oR PRINEE NAME OF SIGNG OF FICER OF DIREGTOR Davume Fona *




