2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P96000100732 o Feb 03, 2001 8:00 am

1. Entity Name
FELLER KAFKA GARJIAN M.D.'S GASTROENTEROLOGY, P. Secretary of State
02-03-2001 90293 032 ***150.00

Principal Place of Business Mailing Address
8525 SW 92ND ST 8525 SW 92ND ST
SUITE G-10 SUITE C-10
MIAMI FL 33156 MIAMI FL 33156

B us

M

2. Principal Place of Business 3. Malling Address H"“lll n' |||

DO NOT WRITE IN THIS SPACE

Sl ApL ¥, o 285 N.W."19th STREET, #204

City & State ciy s MANI, FL 53769 | 4. FEINumber 650710550 Appiied For
305-651-8000 el Not Applicable
£ Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

= 6. Name and Address of Current.Registered Agant o ot |t e .. 7..NAM@ and Address of New Registered Agent R R
Name
2ISKIND & ARVIN, P.A. .
444 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 612
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. E F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erizilﬁzr%aggrilr?gu“::nccng 0 ??d'ggohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P O Detete TILE [ change 3 Addition | S
NAME KAFKA, EUGENE C NAME s
STREET ADDRESS | 8525 SW 92ND ST. STE C-10 STHEET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-21P o
o
TMLE v [ Delete TITLE (O Crange (] Aadition | &
NAME FELLER, EDWARD J NAME
STREET ADDRESS | 8525 SW 92ND ST. STE C-10 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE_ ST . Opelete—... J mme . | . . [ Ghange ] Acdition
NEME GARJIAN, PAMELA'L NAME
STREETADDRESS | 8525 SW 92ND ST. STE C-10 STREET ADDRESS
orv-s-2r | MIAMI FL CITY-ST-2IP
TILE O Delete TMTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP \ ﬂ CITY-ST-2IP

13. | hereby certify that the information supplj e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementg/renoy Qeurat signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trupr€g efnpe o Bxf\cute]] 47 rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with anftidregy, ]
‘//}{94/0/ _/3€5"=27‘f"7?°‘

SIGNATURE: :
SIGNATURE AND TA2XD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

\J



