2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P26000100732 s 7

1. Entity Name
EELLER KAFKA GARJIAN M.D.'S GASTROENTEROLOGY,
A

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 024 ***150.00

Principal Place of Business

8525 SW 92ND ST
SUITE C-10

MIAMI FL 33156
us

Mailing Address

11450 INTERCHANGE CIR N
”éRAMAR FL 33025

R

Il

i

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0710550 Not Applicable
| Z .
op Country ' Country 5. Certificate of Siatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

ZISKIND & ARVIN, P.A.
444 BRICKELL -AVENUE
SUITE 612

MIAMI FL 33131

Name

.

Street Address (P.Q. Box Number is Not Acceptable)”

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registere:

d Agenl signature reguired when reinstating) DATE

“:Make Check Payable 1o quric_jgjb_epg;t[pgpw_t'd att

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

A

eiver off tryst
changed, or on an attachment wifyarm a
A~
SIGNATURE: 0

SIGNATURE XD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true and a
of the corporation or the rec ee empoweradgo &)
it theg

ang that my signa
ls!

10. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

LE P x{}elgte TME [ Change  [J Addition

NAME KAFKA, EUGENE C HAME

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

oY-ST-ZP | MIAMIFL ' CITY-ST-2P

TMLE v O pelste TITLE [ Change ] Addition

NAME FELLER, EDWARD J NAME

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

CITY-ST-ZIP MIAMI FL CITY-8T-2IP

TME ST 3 Delete TMLE O change [ Addition
HAME GARJAN, PAMELA L e — o e . _EoNAME. —_— e e e e e

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

CiTY-ST-2IP MIAMI FL CITY-ST-2P

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TINLE ] pelete TITLE 3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-21P CITY-§T-2IP

TISLE 3 cetete TITLE . . oo o . [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nglg (fy for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath: that | am an officer or director

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qy

5052y - 7,20

7/0

AW

2/

Date Daytime Phone #




