2006 FOR PROFIT CORPORATION FILED

ANMUAL REPORT - Jul 19, 2006 08:00 AN

DOCUMENT # P02000054026

1. Entlity Name
BOCA RATON GASTRCENTEROLOGY CENTER, P.A.

Principal Place of Business Mailing Address
1000 NW 9 COURT STE 204 1000 NW 9 COURT STE 204
BOCA RATON, FL BOCA RATON, FL

AU R AR I e

07082006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AopleaFr

_ , 55-0836117 Not Applicabla
'2’*--% g e ) : . 5. Certificate of Status Desired (] $8.75 Additional

LRI : : ' Fee Required

8. Name and Address of Current Registared Agent

00N 6 COUR ST 204 - DO NOT WRITE
POCARATON. L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. 1am familiar with, and accept

the obligations of registered agent. . i jl .JDUDDDq? 1 a 4,5 i}
10 AAE O o i
SIGNATURE 07/19/05-20003-015 158, 75
Signature, yped or printed name of registered agent and tile 4 applicable. {NOTE: Aegisiered Agent signature required when reinslaling) DATE
FILE NOWTI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Bl Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
THLE P
NAME MELLMAN, ROBERT

STREET ADDRESS | 1000 NW 9 COURT STE 204
CIY-ST-2IP BOCA RATON, FL

e sh

NAME RUBIN, JOSHUA H M.D.
STREET ADDRESS | 7118 VIA MEDITERRANIA
CITY-ST-2IP BOCA RATON, FL. 33496

TMLE D
NAME MOSS-MELLMAN, CHERYL M.D.

STREET ADDRESS | 17568 E. FIELDEROOK CIRCLE
CIrY-s1-2IP BOCA RATON, FL 33496 DO NOT WRlTE

NAME
STREET ADDRESS
CIY-§1-2IP

- - IN THIS SPACE

THLE
NAME
STREET ADDRESS
CITY-81-2IP - . L T

TLE
NAVE. N S A P A
STREET ADDRESS
CITY-ST-2P . . pr e

12. | hareby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alfachment with an addre: imall other like empowered,
SIGNATURE: 21400 (s21) 395-520¢
Date Daytime Phooe #

ICER OR DIRECTOR




