FILE,NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT FLORDA DEPARTMENT OF QTATE>  ~
CO-RPQRAT|ON E ! Sandra B Morthar:
ANNUAL REPORT 3 3 Sccrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P95000053752 (8)

1, Corporation Name

WEST BROWARD GASTROENTEROLOGY ASSOCIATES, P-A.

LB T

Principal Place of Business ml\jk(l]ﬁé}ddvess
150NW 20TH AVE, 150NW XTH AVE.
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualiicd | 3a. Date of Last Report
2. Principal Place of Business [ 2a. Mailing Address T 4. FEI Number . Apptied For
2] 2] 5-00 el [Ramp |
ﬁﬁﬁﬁﬁﬁ 6 - ~2 ' M Not Applicable
ite, Apt. #, etc. ute, Apl. #, ete, - . iti
Suite, Ap e Sute Apl ¥, et 5. Certificate of Status Desired M $8'75 Additional
22 Fl . Fee Required
Cry & Stale | §. Elechon Campaign Financing 0 $5.00 MayBe
'2_3‘| zgl Frust Fund Gontribution Added 1o Fees

2p Country 20 Country
24 |25 29] [20]

8. This corporalion has hability for intangibie tax under s 199.032,

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nare
LAVEMEH, JOE‘- R B2| Stract Address (P.O. Box Number is Not Acceptable)
150NW 70TH AVE. )
PLANTATION FL 33317 63
B4{ City FL 85| Zip Code

faruilar with, and accept the chigations of, Section 807.0504, Florda Statutes.,

.
#1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ab:ove named corporation submits this statement for the purpose of changing its registerad offce
or registered agent, or bath, in the State of Flodida. Such change was authorized by the corporation's board of drectors | hereby accept the appointment as reqistered agent. | am

$GNATURE _ e _ L . . ) e
Sty et il & e Dok e ©F i bt 83 1 2 el Dl o 3 f wmater TheTTE T geeterind fge: 1 sagiatn, eopmad whn s by L gy DATE

12. OFFICERS AND DIREG]ORS BN EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSD [ DECETE UL [} Change L] Addition

NAME LANES, GERARDO MD 12 NEME

STREET AJDRESS 150NW 70TH AVE. 13 STREET ADDAESS

Ciry-5t- 20 PLANTATION FL 33317 o 1AQIY-ST- 7P o

TITLE 10 [} DELETE 2 1TI0LE [ Change  [] Addition

NAME LANES, EUAS E MD 27 NAME

seeTaooress | 1SONW TOTH AVE. 2 3STREET ADDRESS

CY-SI-2P PLANTATION FL 33317 o 2407y 517

TITLE [J DELETE 31 TTLE [ Change [ Additian

NAME 32 NAME

STREET ADOPESS 37 STRCET ADDRISS

ClY-S1-2P o 34CHY 5170

TITLE [7] DECETE FRENNS 1 l:"j i l:l ] e -—r. E:l }:;%Efge [] Agdition

NAME 42 NAME ~04/15296~-01020--020

STREET ADDRESS 43 STHEET ADDRESS F4# 200, D

CIrY-§1-2° L 4400y S1-20 o

TITLE [J DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 SIKEET ADDRESS

CITY-51-7 o 54CIY-57-7P -

THLE []DELETE £ VTITLE [) Changs  [] Additian

RAME £2 NAME @

STHEET ADDRESS 63 STREET ADDRESS

CITY -87-2IF 64CITY-ST-7IP L{-IL"?G

CR2EQ34 (12/95)

-

appears in Block 12 or Block 13 if changead, or on an altachment witi an address.,

SIGNATURE:

SIGNATURE AND TYPED DR PAINTED Nl OF SIGNING OFFIGER OA DIRECTOR

14. | do hereby cerlify that the information supgpiied with th s fling 15 voluntarily furnished and doss not ¢ualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report o supplamental annua’ report is true and accurate and that my signature shali have the same lega! effect as if made under
oath; that [ am an officer or director of the: corparation or the receiver of trustee empowered to execute this repan as required by Ghapler 607, Flarida Statutes; and that my name

e Proce: #

Noda,




