2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000105561

1. Entity Name

GASTROENTEROLOGY CENTER OF SOUTH FLORIDA,

P.A,

Principal Place of Business

5130 LINTON BLVD,, STE. G7
DELRAY BEACH FL 33484

—I\-Aaiting Ad&ress
5130 LINTON BLVD., 8TE. G7

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I A

IR

|

I

Suite, Apt #, efc. Suite, Apt # elc 15t MOORE CR2EO34 {10[04]
City & State - . City & State 4. FE! Number Applied For
65-1148293 Not Applicable
Zp Country ap Courtry 5. Corfiicate of Status Desied  [] $8+73 Additlonal
Fee Required
" 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
B T Name B
gégg%&(g’é'?gll\-j}pﬁ%T %TE 220 Street Address (P.C. Box Number is NotAccepta'ble)
Ly .
WESTON FL 33331 o—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office o registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of ragstetad agont and tile (f sopfcable

e e — —
(NOTE Regfslorad Agent sigaturs requirad whan rawstabng} DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fes Will B¢ $550.00

WMake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [7]

10, ~ OFFICERS AND DIBECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ul P ) I Delete I Tl change [ Addition
MAME TOWRIN, BRADLEY A MD HAME

STREET ADDRESS (5130 LINTON BLVD, G-7 STREET ADDRESS

ore-sT-zp | DELRAY BEACH FL 33484 N 2HY-SE- 2P

TITLE B - 7 Delete THLE [ Change [ Addition
NN NAME OO0 B 40

STREET ADDRESS 1 STREET ADDRESS e 1 0S-e0028-017 150,00

CIvy ST.2p OiY-ST- i

HTLE T ) L1 Detete e Clchange [ Adcition
NARE NAME

STRCET ADORESS STREE] ABORESS

CITy-SI.71P SNY-S1-2F

THLE B O b;Iét;a_ ITLE [Jchange  [_] Addition.
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY. 51 7IF Y 51 7P

L - O Delete it Clchange [T Addition
NAME NAME

STREET ADDRFSS SIREET ADDRESS

cirv- STz CITY-51- 2P

Tee ) O Celete 1 CJchange [ Addition
NAME NAME

STRLET ADDRESS - STREFT ADDRESS

oy sigp CHY ST. 2P

12. | hereby cetli _that'the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)D, Forida Statutes. | further certify that the information
is report or supplemental reportis true and accurate and that my signature shall have the same legal offect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 it

indicated on

changed, or on an attachent with an address, with all other like empows

SIGNATURE: ./

el B,

lﬁlnm rid\.-

DiiE\m\\é\ﬂ

SIGNATUREAND TYPED OF PRINTED NAME oF atiniNG OFFICER OR DlF‘scmn

A-1-05  S%i-g-5570

ala Daytna Phang ¥

e |



