2002 UNIFORM BUSINESS REPORT (UBR) Feb Ong{_)J(])EZDSOO am

2

DOCUMENT #  P96000100732 Secretary of State
FELLER KAFKA GARJIAN M.D.'S GASTROENTERCLOGY, P. 02-01-2002 90017 049 ***150.00
A.
Principal Place of Business Mailing Address
8525 SW 92ND ST 265 NW 199TH STREET #204
SUITE G0 MIAMI FL 33169
MIAMI FL 33156 us
- AR S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City 4, FE| Number Applied For

11450 Interchange Clrc:;l:orth 650710550 Not Anpioans
Zip Country op l Copntr 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
[ - . Name — - T e = . imeman

ZSKIND & ARVIN‘ P'A' Streat Address (P.O. Box Number is Not Acceptabla)

444 BRICKELL AVENUE

SUITE 612

MIAMI FL 33131 City FL | Zip Coce

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

SIGNATURE
}—_ J Signatura, typed or printad name of registared agent and 1itle if applicable. {NOTE: Registered Agent signature raquirad whan rainstating) DATE

9. "This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax ﬂlm-g requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-sd to Feis
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE . [cChange [ Addition

NAME KAFKA, EUGENE C NAME

sTREET Aporzss | 8525 SW 92ND ST. STE C-10 STREET ADDRESS

CITY-5T-2IP MIAMS FL OITY-$T- 7P

TITLE Vv O belete TIRLE [ Change [ Addition

A FELLER, EDWARD J NAME

STREET ADDRESS | 8525 SW 92ND ST. STE C-10 STREET ADDRESS

orv-st-zr | MIAMI FL CITy-S1-2p

TITLE S T— e - [ pelete TITLE [ Change (7 Addition

NAME GARJIAN, PAMELA L NAME © [ e— ~ e .. ;

STREET ADDRESS | 8525 SW 92ND ST. STE C-10 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2P

TITLE O] Delete THTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

s O celete TITLE O Gange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O petete 1ITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2P \ CITY-ST-2IP -

e exemnption stated in Sectioh 118.07(3)(i), Florida Statutes, | further certity that the information
Lignature shall have the samk |g9al effect as if made under oath; that | am an officer or director
required by Chapter 607, FiagHa Statutes; and that my name appears in Block 11 or Biock 12 if

My l t(ofﬁ?/ S e

SIGNING BFFICER OR DIRECTOR Dats Oaytirna Phone #

13. | hereby certity that Yhe information supplied with this filing dges not qualify fg
indicated on this re| r supplementa Téwort is true anc ackurate afd
of the corparation or ] Fes empowered !l g i
changed, or on an a addregg with all o

SIGNATURE

?

CR2E034 (9/01)



