2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
D.OCUMENT # P01000105561 Secretary of State

1. 1uily Name

: 02-09-2006 90020 023 ***150.00
G?{STROENTEROLOGY CENTER OF SOUTH FLORIDA,
P

Principat Place of Business Mailing Address
5130 LINTON BLVD., STE. G7 5130 LINTON BLVD,, STE. G7
IR Y
2. Principat Place of Business Mailing Address .,
V50 Tinton Blvd
Suite. Apt. #, alc. %3 %‘ #. elc. 1st MOORE CR2E034 (10/05)

Cily & Siate City & State 4. FEl Number Applied For
De lvay Peh  FX . 65-1148293 s

Fee Required

Zip Couniry ,%Zi%\) g q CounltjS 5. Cerfilicate of Siaus Desred  [] $B-75 Additional

!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P
SLUTSKY, STUARTM - STl M. SLJM’}&{ 2.4

2500 WESTON RD., STE. 220 Streel Address (P.O. Box Number is Not Acceplable)
WESTON FL 33331 2500 L EV 2P L1E 94

City

WESTIA FL | &5,

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, And accept

the obligations of registered agent. / M ghS’_”"
W /- 506

Signature, typead or pnmcd narpe ol regslered agent and titie 0 Eophicable {NOTE" Registaren Agenl signature requied when minslabng) OAlE

L7 FILE NOWN! FEE 1S $150.00. ",
. After’ May 1, 2006 Fee Wnll Be '$550.00 .
Make Check Payable: to Flonda Department o! State 3

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

0. OFFICERS AND DIFRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WLE P 3 Delete HILE [ crange [ Additien
NAME TOWBIN, BRADLEY A MD NAME

STREETADDRESS §5130 LINTON BLVD. G-7 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33484 CITY.ST-2IP

TILE V7 4 - [ Delete me O change [ Addition
NAME Deenit Towlbin A5 NAME

stReET anoREss (5420 Lit o P.)Wd STREET ADDRESS

avsize | Ded (-OU\/ bo QCA {-j 3zY8 V GITY-ST-21P

TILE O petele me [ Grange [ Addition
NAME ) ) . NAME e —

STREET ADDRESS - STREET ADDRESS

CAY-ST-TP | CHTY-Si-2

TITLE 7 Detete TMLE ‘ I Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2ip CITY-87- 2P

HILE 1 Detete TILE [ Change ] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51- 2P CITY-S1- 2P

TILE * [ pelete TITLE [ cChange (3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GilY-Si-21p CITY-ST- 2P

{ supplied with this filing does not guality for the exemptions comained in Section 119, Florida Stalutes. | further certify that the information
mducated on this repgft or supplemaqtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation ¢f the receiver for Yrustee smpowered to cute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on #in attachmeni gvithjan address, with all r hkee{npowered
J—d5-06  S61-998-55 20

CIGRATUAEAND YYPED of PAHTED NAME OF SIGNING owu:;ﬁ OR DIRECTOR Dat Daytime Phona #

SIGNATURE?

L




