2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000105561

1. Entity Name

S/:\STROENTEROLOGY CENTER CF SOUTH FLORIDA,

Principai Place of Business Mailing Address
5130 LINTON BLVD., STE. G7 5130 LINTON BLVD., STE. B5
DELRAY BEACH, FL. 33484 DELRAY BEACH, FL 33484

FILED
Feb 05, 2007 08:00 AM
Secretary of State

ARG TGO

01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE -

4. FEI Number Appiied For
65-1148293 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired (]} Fee Roquired

6. Name and Address of Current Registerad Agont

SLUTSKY, STUART M
2500 WESTON RD,, STE. 404
WESTON, FL 33331

DO NOT WRITE
“IN THIS SPACE

oogroog N !

8. The ebove named enkity submits this statement for the purposa of changing its registered offlce or reg|slered a'enl or both, in the State ol Florida. | am famifiar wnh and accept

the obhgahons of registared agent.

! "

SIGNATURE

" DATE * ' !

Signature. lyped o piiniaa nama of rsul:tun;n agenl and title il'ﬂppllcabll (NOTE Reghitered Agant sigralure required wngn reinstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS I i 1
THLE P ) .
NAME TOWBIN, BRADLEY A MD
STREET ADDRESS | 5130 LINTON BLVD. G-7
oTv-s1-IP | DELRAY BEACH, FL 33484 e
TILE \ : e YINRE
NAME TOWBIN, DEENA 1 ' ‘ - UD000DE20507

STREET ADDRESS | 5130 LINTON BLVD B5S
Ty ST-2IP DELRAY BEACH, FL 33484

TILE

MAME

STREET ADDRESS
CIry-Sr-zip

TLE
NAME
STREET ADDRESS v
CITy-ST-2IP T

TILE -
NAME |
STREET ADDRESS

£ITY-57-2P SRR

TTLE . . .
NAME T ; : e

STREET ADGRESS A i .
omy-st-ae | o - ' - e .

aa.aaxmr~wngaa 011 150,00

DO NOT WRITE
IN THIS SPACE

e ) [

12. | nereby certify that thginformation supplied with this Hiing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certlty that the information
indicated on this repgtt or supple tal report is true an curate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
%\g this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fli

Neefio Toulbiny 2+/-07 6%,

of the corporation ogthe receiver

changed, or on an Attachmen wit
SIGNATURE: ]

ress, with all mpowergd.

SIGNYTUR TYPED OR PRINTER'NAME OF 8IGNING orrlm.lwl! DIRECTOR

Date Daytima Phom L]




