2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062045

1. Entity Name

CENTRAL FLORIDA GASTROENTEROLOGY, P.A.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90001 030 ***158.75

Principal Place of Business

1061 MEDICAL CENTER DR
103

ORANGE CITY FL 32763
us

s

Maiting Address

1061 MEDICAL CENTER DR
108
ORANGE CITY FL 32763-8225

e i e T e b4 T

- ZT'Prinéipé]\III-’Ia(':e of Business 3. Mailing Address

i

A

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPKCE‘

City & State . City & State 4. FEI Number 59'3198516 Applied For
Not Applicable
Zip Country Zip Country - . $375 Additional
5. Certificate of Status Desired D‘/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARIKH, NITIN J MD
1061 MEDICAL CENTER DR

Street Address (P.C. Box Number is Mot Acceptable) -

#103
ORANGE CITY FL 32763 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printad nams of registered agent and titie if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
) L N . "

9, This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back)

g

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiLE P T Delete TITLE [J Change [ Addition
HAME PARIKH, NITIN J MD NAME

streer aporess | 1061 MEDICAL CENTER DR, STE 103 STREET ADDRESS

CITY-$7-2IP ORANGE CITY FL 32783 CITY-57-2IP

TITLE DVP O] Delete TITLE ClChange [ Aodition
NAME NAVARRO, FELIX A JR NAME

streeT aooress | 1061 MEDICAL CENTER DR #103 STREET ADDRESS

CITY-$T-7IP ORANGE CITY FL 32763 CITY-57-2IP

TILE 0s O pelet TMLE pﬂ P ﬂ. {34fange [ Addition
NAME PARIKH, PURNA HAME RZ i UR MW .

steeT aooness {1061 MEDICAL CENTER DR #103 STREET ADDAESS | 1 64 ::\% (cf,b (‘_Q\/df/\! oy Hilo3
orv-s-2p | ORANGE CITY FL 32763 sk O vYavig City . £ 3763

TITLE i} [ Delete TILE Y t [J Change [ Addition
NAME NAVARRO, MARIA NAME

staeer acoress | 1061 MEDICAL CENTER DR #103 STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ™\ | orv-srze

13. | hereby certify that the information supplied with this filin

does nol gq

lify forjihe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate anid that

y signature s

Il have the same lagal effect as if made under cath; that | am an officer or director

of the corperalion or the receiver or trustee empowered to execute thy

rt fis required byfChapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an adfires§, with ;qg cther i

LA
SIGNATURE »L 5. AT CE )

ey ok / 1e
SIGNATURE mn'rvpen OR PRINTED NAME OF smNM OFFICER CR DIRECTOR ..

U-Y- .oy -"75- WHD

© Date Daytime Phane #

e e |

CR2E034 (9/99)



