2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2005 08:00 AM
) :

DOCUMENT # P00000028939
1, Entty Name ' . Secretary of State
) I%%STROENTEROLOGY PARTNERS RESEARCH GROUP, )
Principal Place of Buslne;s — S ﬁEi-ling Address _
4800 SW 8TH STREET : "“"4800 SW 8TH STREET . '
o AR MR
2. Princioal Place of Businoss. T3 Maiing Address
Slite, Apl. #, et¢. ' _ju ) - Suite, Apt. #, etc. = 1gt MOORE CR2E034 (10/04)
City & State = | Cwasme 2. FE Number Applied For
— - _ ) 65-1007306 Mot Applicable
Zip Country Zp Gountry 5. Certificaie of Status Desired ! ?ei'gggf:;ﬁo“a'
6. Name and Address of Current Reygistered Agent - 7. Name and Address of New Registered Agent =

Name

BEHAR, SIMON
4800 SW 8TH ST

Street Address (P.0. Box Nur;nber is Not Aéceptabie)

MIAMI FL 33134

. ﬂ City _ — FL iZip&:odev

8. The above narned entity subrh]ts this statement fof the purpose ot changihg s registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE ' —

Signalurs, fypag of prified rame of registered agent and ile T apphcable (NQTE Registarad Agant signalura taquiréd when reislatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
ake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 11 Added to Feas

.

10, ) ____QFFICERS AND DIRECTCRS o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt FD Dpelete .~ THLE [CJChange [ Adcition
NAME BEHAR, SIMON NAME

STRECTADDRESS | 4800 SW 8TH STREET SIREET ADPRESS HONA06266334

rv-st-P [MIAMIFL 33134 - : . AL( Y- St-0F el 1?3"35‘“85023’“@4 150,00

TILE 8D O pelete t: [J Change [ Addition
NAME HERNANDEZ, EUGENIO J i NAME

SIREET ADDRESS {4800 SW BTH STREET STREET ADDRESS

CTy-ST-2P  |MIAMIFL 33134 L . s ' Cliy-sT-2P N
TILE 1 pelete THLE [ change [ Addition
NAME 1 NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P _ J civ-stzp )

TITLE [T Delete N R [ Change [T Addition
AN ﬂ NAME

STRECT ADDRESS STREFT ADDRESS

Civy-sT-21p N oy TP o

HiLE O Delete TILE [J Change ] Addition
NAME NAME

STRCET ADDRESS H STREE] ADORESS

CiTY-ST-2IP L - Qowesrae

T [ nelete L [ Change [ Addition
NAME A KAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2ip . o covsize i

12, [ hereby certz'lf}tl that the information supplied with this filing does not qualify for the exemption staded in Section 11.07(3)(i), Florida Siatutes. 1 further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rustee empowered [0 axscute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11if
changed, or on an attachment with an adglrass, with all other fike empowered.

SIGNATURE: o BE roe— . 3/ Wi (OO
SIGNATURE AND IYS@ FRINTED NTIE OF SlGNINFi OFHCE.H. OR DIFI-ECTOH _f TDB(B \- Dayirne Phane #




