2003 FOR PROFIT CORPORATION - 03SEP 11 P 2:57

UNIFORM BUSINESS REPORT (UBR) s -

DOCUMENT # P96000056710 ' SECRETARY UF, STATE,

1. £ntity Name . TALLAHASSEE, FLORIDA

GASTROENTEROLOGY CONSULTANTS OF CENTRAL

FLORIDA, P.A.

Principal Place of Business Mailing Address

7824 LAKE UNDERHILL 7824 LAKE UNDERHILL

SIEA STEA

ORLINDO.‘ FL 32822 us ORLANDO, FL 32822 s
B - AN O 0 A

Sulte, ApL £, stc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING GHANGES . -
_Chasme __ . —. | cwasue T T 470 Nomper T TAgpiedFor
59-3385912 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desirgd [ %Elﬁfﬂﬁ""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

- TALLEY, JAMES M . Ivan M, Lefkowitz

20 NORTH ORANGE AVENUE Street Addrss (P.O. Box Number is Not Acceptable)
" SUITE 1500

ORLAND®, Fi. 52802 430 North Mills Avenue

o Orlando FL zé”f%ﬁ

ging Its reglstered office of registered agent, or both, In the State of Florida. | am famikar with, end accept

Qq- &cn

faanl 200t il apficaie, 3 (NOTE: R Aconisi Moguiad whan st DATE

P sb\-m-.qwo}pﬁmm&m

7 ’ - _
! : 9. Election Campaign Financing - $5,00 May Be
Trust Fund Contribution. {J  Addedto Fees
1. ; ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 11
e P ! ‘ ) O ek me Octange [ Addition | N
NANE SHULTZ, ROBERT : . : NAME g
STEEIADDRESS | 7624 LAKE UNDERHILL STE A STRET ADDAESS §
oiv-st-zp | ORLANDO, FL _ ciry-st-2ip _ &
me ST 1/ ] Oekee me G OiCharge [l Addion | &
nAME MOORE, KETH ] Nau 2
STRETADORESS | 7624 LAKE UNDERHILL STE SRl AbpRESS | O
envsize~ | DRLANDO, FL —- S e - R S E I — - e —
e | Do o gl SOOI ST 1 B
i - 09712/ 035--006 585,400
cny-st-zp ‘ ov-51-21p i _
e ’ 7 Delete 0Le ‘ Octange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P Tv-51-p
TmE [T Delete e [Jchange [ Addtion
NAME i NAKE
STREED JODRESS . ) B ) STAEE] ADDRESS
-s1-2e. - L o IY-57-2p :
me . .- . (] Deke e } : CJGhnge [ Addtion
UANE ' ) " NANE : : : :
IEEY ADDRESS ! STREET ADDRESS
1Y-ST.28 CV-ST-2P

12. | hereby ceniz ihat the Information supplied with this filing doss not quallfy for ihe exemption stated in Section 119.07¢2Yi). Florida Statutes. | further certify tha the Informayon
indicaled on this report or supplemental report fs frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or cirector
of the corporation of the receiver of trustee empowere d 40 axecuie Wi report as required by Chapker 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 1f

8 ed.

changed, or on an attachment with an adar L wi the'r § 0 Y power:
SIGNATURE: Il w237 506 —
. ™ Daytira Phona 4




