3

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000056710 F’ H F D

1. Entity Name = b

GASTROENTEROLOGY CONSULTANTS OF CENTRAL

FLORIDA, P.A. 05 AUG -8 iH 9: 06

Principal Place of Business Mailing Address }:_L:\L i s q dI’ ‘;TATE

7824 LAKE UNDERHILL 7824 LAKE UNDERHILL TALL AHASSEE, FLORIDA

STE A STEA

ORLANDO, FL 32822 US ORLANDO, FL 32822 US

s s R RER O
Suite, ApL. #, elc. Suite, Apl. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & Stlate City & State 4. FEI Number Applied For

509-3385912 Not Applicabla
Zp Country Zp Country 5. Certfficate of Status Desired [ $8+79 Additional
Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LEFKOWITZ, IVAN M

430 NORTH MILLS AVENUE Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code.

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

SIGNATURE
Signatura, lyped of prntad name of riguslered agent and ttle If applicatle (NOTE: Ragistarad Agant signature required wihen rensiaung} DATE
R 9. Electicn Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. (3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 11
TITLE [ O Deleta TIME UD';! L ',' L o St (1 Acition
NAME SHULTZ, ROBERT NAME Sy )
STREET ADDRESS | 7824 LAKE UNDERHILL STE A STREET ADDRESS
CITY-ST-21P QORLANDO, FL CITY-ST-ZIP
e ST O Delete TILE v/T (% Change  [] Addition
HAME MOORE, KEITH HAME Moore, Keith
T .
STREET AGORESS | 7824 LAKE UNDERHILL STE A STREET ADDRESS Bf ake Hnd erhill Ste A
£y -S1-2P ORLANDO, FL CHY-ST-2 Oor
TILE T . . Cha Additi
e O Detete mﬂ:f 8haikh , Anig [ change ) Addiion
STREET ADORESS . saeer aompess | 1824 Lake Underhill Ste A
CmY-ST-7P CrTY-$T-2IP Orlando, FL
TITLE 3 perete TILE (O Change [ Addilion
NAME HAME ‘
SIREET ADDRESS ; STREET ADDRESS
CITY-S1-ZP CITY-57-2IF A
TITLE [ Detete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P Q |
TITLE O Detate TITLE (ﬁ] harl'ge * [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$r-2p CITY-ST-2IP :

12. | hereby cerlify thal the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empawered 1o 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 altachment wilh an address, with all other like empowerec.
. /
SIGNATURE: =~ e 4V T 27 =8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




