FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Apr 02,2002 8:00 am
DOLUA P96000013836 ecretary of State
GASTROENTEROLOGY CONSULTANTS OF POLK COUNTY, P.A 04-02-2002 90901 003 ***150.00
Principal Place of Business Mailing Address
1706 HWY 27 N 1705 HWY 27 N
102 102
DAVENPORT FL 33837 DAVENPORT FL 33837
" - LA T
2. Principal Place of Business 3. Mailing Address .
40124 fpwy 27 N0ig4 Hug 27N. Sk 102
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
fwre o2 Swrl e
City & Stai City & State ~ 4. FEl Number Applied For
N Dé& EM PIRT FL ,DAVL:W PoRY L 59-3360651 Not Applicable
1 %ipb_ 3 t? Country (Z;}p? 8 2 17 Country 5. Certificate of Status Desired a E‘g'gfqaf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRT@ Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or pricted name of registered agent and title if applicable, {NOTE: Registsred Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributian 0 Add.ed © F?és e
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE-f PSTD [ Detete TITLE ﬂ‘()hange [ Addition
NAME - KAHLON, DEVENDRA S M.D. NAME N S‘k— IOL
STREET AODRESS | 1705 HWY 27 N #102 STREET ADDRESS | R} Oy 24 le{ 27TN.
~ -
onvest-ze | DAVENPORT FL 33837 CY-57-2p DAVENPoT FL 23827
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me L) .. — - e e .= Ooelete. .. J|-mE - L e o ol . .- -. _[change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITLE M Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute 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 attachment wit address, with all other like ermpowered.

IS ;\ A

SIGNATURE: __ S 0ottt < i v 3 2o (b 419- 11lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘D?Mime Phone #

dS  Gv1S90

CR2E034 (9/01)



