FILED
2003 FOR PROFIT CGRPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000043794 ecretary of State
1. Entity Name 04-28-2003 90159 036 ***150.00
GASTROENTERQOLOGY SPECIALISTS OF THE PALM BEACHE
, P.A.
Principal Place of Business Mailing Address
160 JFK DRIVE 160 JFK DRIVE
108 103
ATLANIS FL 33462-6604 ATLANTIS FL 33452-6604
. & [IARR LA AT RE AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0587597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eas'gesq lﬁ:iedc;ﬁonal

6. Name and Address of Carrent Registered Agent = = - ~ —-  7.”Name and Address of New Registered Agent™ ~-

Name

WELCH, PATRICK J
7420 WESTLAKE DRIVE

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

LAKE CLARKE SHORES FL 33406

City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registeted agent and litle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
- 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coinr?buﬁon. ° O fc?dg{?ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete M [ change [ Addition
NAME WELCH, PATRICK J NAME
streeT ADoress | 7420 WESTLAKE DRIVE STREET ADDRESS
crv-st-ze | LAKE GLARKE SHORES FL 33406 CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
HILE '  Ooeete me T T ’ " Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7IP . e CITY-$T1-21P
TITLE [ Delete TITLE {1 Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truste powered to 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 attachment with an ad, th all other like d.

SIGNATURE: sicnMehe 2 nED alauiloz

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFI?CER OR DIRECTOR Date Daytime Phone #

RLy

FORICC vJ

CR2ZE034 (10/02)



