2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P95000043794 04-29-2004 90206 013 ***150.00

1. Envity Name

GASTROENTEROLOGY SPECIALISTS OF THE PALM

BEACHES, P.A,

Principal Flace of Business Mailing Address JYUIUIfo

160 JFK DRIVE 160 JFK DRIVE

103 103 . .

ATLANIS, FL 33462-6604 US ATLANTIS, FL 33462-6604 US

e VR VOO TR A N LA
Suite, Apt. #, alc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
Cit{& Stale | City & State 4, FE) Number Applied For
Atlantis FL 65-0587597 Not Applicablo
R T N TS ConcanarSein oss OS85 i

6. Name aﬁd Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELCH, PATRICK .J
7420 WESTLAKE DRIVE
LAKE CLARKE SHORES, FL 33406

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Fip Coda

the abligations of registared agent.

SIGNATURE

8. The above named entity submits this slateme tor the purpose ol changing its registered office or registered agent, or bolh, i the Staie of Florida. | am familiar with, and accept

Sigaature, yped or prirted narr-a ¢f registered agent and e if applicetls

{NOTE: Renisterrd Apent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D [ delete TITLE [JChange  [] Addition
NAME WELCH, PATRICK J NAME

STREET ADORESS | 7420 WESTLAKE DRIVE STREET ADCRESS

LTy-§i-2p LAKE CLARKE SHORES, FL 33406 CHY-S1-2IP

1ITLE 3 pekele TmLE {JChaage [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

L L e RomesTER L L e - e ez
e ' O Delete e [Jchange (T} Addition
NAME NAE

STREET AUDRESS STAEET ADDRESS

CITY-57-71P CITY-ST-2P

TITLE O Dekele TILE [Jchange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CiY-5i-2Ip

TITLE [ Gelete TiILE [ changs (7 Additien
NAME NAKE

SIREET ADDRESS STREET ADDRESS

CHIY-ST- 2 cny-g1-21p

fIME "1 Derete L [ change [ Adcition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$1-21P

¢hanged, or on an attachment with a

SIGNATURE: \/’

ddress, with all other ji

A

empowered.

12. | hereby certily that the information supplied with this filing does nor quality for the exemption stated in Section 118.07(3)), Florida Stalutes, | further certify thal the information
indicated cn this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cf lhe corporation or the receiver or truslee empowered l:ejcule this report as required by Chapler 607 Florida Stalutes; and thal my name appears in Bicck 10 or Block 11 if

5¢)
Y3
LY

C -
/- 4¢-0Y

...

SIGNATURFE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Cara Daytime: Phone # j




