FILED
" 2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000053752 oDy 01-31-2008 90027 032 ***150.00

1. Entity Name

WEST BROWARD GASTROENTEROLOGY, INC.

Principal Place of Business Megiling Address 4“ “ 15 “ u 9

140 SW B4 AVE 140 SW 84 AVE
SUITE C SUITE C .
PLANTATION, FL 33324 US PLANTATION, FL 33324 US~ s,
L B VIR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-06804646 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired | Ei'giafgsﬁonal
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reg-istered Agent
Name
LAVENDER, JOEL R
507 SE 11CT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL ’ Zip Code

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

SIGNATURE
Signature. typed or printed name o' registered agent ang 'ite 1t applicable (NOTE: Regsterad Agent sigralure required when rginstating) DATE
. —
FILE NOWIII FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fuad Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TINLE [ Change [ Addition
NAME LANES, GERARDO MD NAME
STAEET ADDRESS | 140 SW 84 AVE, #C STREET ADDRESS
CiTY-ST.21P PLANTATION, FL CiTY-ST-21P
TIiLE D [ Delete TILE [1change [ Addition
NAME DABUL, ELIAS E MD NAME
STREET ADDRESS § 140 SW 84 AVE, #C STAEET ADDRESS
CITY-ST-21P PLANTATION, FL GITY-S7-2IP
TiTE [ Deiete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-21P
TITLE O Delete TITLE {1 Change [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZIP CITY-57-21P
TILE T oelete TITLE [JChange ] Adgition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that 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 corpuralion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: g% e “Py{;!oq AN 418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Daytme Prone 4 T




