2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000054026

1. Entity Mame

BOCA RATON GASTROENTEROLOGY CENTER, P.A.
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Frincipal Place of Busingss Mailing Addrass

1000 Nw 9 COURT STE 204

BOCA RATON, FL BOCA RATON, FL

1000 MW 9 COURT STE 204

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90037 011 ***150.00

Q““Q%@S“

TR EH A

01152008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEl Mumber Applied For
55-0836117 Nol Applicable
Zip Couniry Zip Country . . $8.75 Additional
. ficat Statu 5 ‘
334_%@7 334gc 5, Cerlificate of Status Desired | Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELLMAN, ROBERT L
1000 NW 9 COURT STE 204
BOCA RATON, FL

Surget Address (P.O

Box Number is Not Acceplable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigruture, typed or princec nae of rogislered agert and lile il applicable.

(NOTE Regisierea Aguni swrature reguined when sginstabng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O velete TILE G ghange [ Addition
HANE MELLMAN, ROBERT HAME
STALET ADDAESS | 1000 NW 9 COURT STE 204 SIREET AQDRESS
CiTY-ST-2IP BOCA RATON, FL ’ CiTY-S1-2IP
TILE sSD [Blge[g;g TITLE [ Change [ Aaditien
HAME RUBIN, JOSHUA H M.D. HAME
STREET ALDRESS | 7118 VIA MEDITERRANIA STREET #DDRESS
CiTv-81-21P BOCA RATON, FL 33496 CITY-81-21P
TIMe D [] Delete TITLE f(:D ETange [ Additon
HAME MOSS-MELLMAN, CHERYL M.D. HAME MO}S’ M ELL,MM ¢ HE’L\{L M.DP.
STREETAUDRESS | 17568 E. FIELDBROOK CIRCLE STREET ADURESS (1768 E- Feeob B (l[_o-ulc CiRCLE
CITY-ST-2P BOCA RATON, FL 33496 GITY-si-27iP Nacd phzrod, Fo 234569
THLE [ oelete JTLE T [ change [ Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$i-2iP
TMLE [ petee TITLE [ Cange [ Addition
HAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST.2IP CY-ST-21P
TILE O Delee TILE [Ochange [ Addion
NAME NAME
STREET ABRESS STREET ADURESS
CITY-ST-2IP CAY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemplicns comained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or direcior
ol the corperation cr the receiver of lrustee empowered (o 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 attachmeni wilhy an aggiegs. wi /&A-/\
SIGNATURE: “7%2?72

I of

r like empowered.

schAT‘RMﬂ T

03 QRN TED NAME DF SIGNING OFFICER OR DIRECTOR e

/!Q?QX'(TZJB7f>§io4-

Dayime Prone *




