L]

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P950000563752 Feb 24, 2000 8:00 am

1. Entity Name

WEST BROWARD GASTROENTEROLOGY ASSOCIATES, P.A. Secretary of State

02-24-2000 90050 049 ***150.00

Principatl Place of Business Mailing Address
140 SW B84 AVE 140 SW 84 AVE
SUITE ¢ SUITE €
PLANTATION FL 33324 PLANTATION FL 33324-2736 AP Oy A" SN I
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

[PNIRYTNTY

City & State City & State 4. FE! Number 65'%04646 Applied For
Not Applicable

Zp Country dp Country 5. Cenificate of Status Desired O ?esel Z:esq lﬁidélional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENDER' JOELR Street Address (P.O. Box Number is Not Acceptable)
140 SW 84 AVE
SUTE C
PLANTATION FL 33324 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and tite If applicabla. {NOTE' Registered Agent signature required when rainstating) DATE
O et snon " | ator MaY 12000 Foa il bessabop | " EecinCareagefanong - $5.00 vy b
= ! . Trust Fund Contribution. a Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 1 Delete TMLE [ change [ Addition
NAME LANES, GERARDO MD NAME
saecT anoRess | 140 SW 84 AVE, #C STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
e ™ [ Delele TLE [ Change [ Acdition
NAME DABUL, ELIAS E MD NAME
swaeer aporess | 140 SW 84 AVE, #C STAEET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TITLE [ Delete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE [J belete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTf-ST-7P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . GITY-5T-2IP
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation OF tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachient with an address, with all other like empowerg

\ Yo LANE S B "
SIGNATURE: 28 (NS T vDeng \!zt({oo 04 -1 0-G35V

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phare #

CR2E034 (9/98)




