2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

A

UNIFORM BUSINESS REPORT (UBR)
P96000100732 &

FELLER KAFKA GARJIAN M.D.'S GASTROENTEROLOGY, P.

Principal Place of Business
8525 SW 92ND ST

Mailing Address
285 NW 199TH STREET #204

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90131 021 ***150.00

ZISKIND-&-ARVIN, PA. - __
444 BRICKELL AVENUE
SUITE 612

MIAMI FL 33131

SUITE ¢10 MIAMI FL 33169
MIAMI FL 33156 us
2. Principal Place of Business 3. Mailing Address
_ - _ ~ e amn nrwe AR AR
Sulte, Apt. #, etc. Gt apudrae.ca UIIMIT ANT ) CHECK HERE IF MAKING CHANGES
11 hanqge Circle North
City & State City %emar FEOﬂda 33025 4. FEI Number Applied For
m ’ 65_0710550 Net Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?fegi Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et a2 %

Stréet Address (P.O7Box NUmBer is Not"Acceptable)

R =~

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registersd agen

M and title if applicabls.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Fimancing

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C1 Delete TITLE [ change {7 Addition
NAME KAFKA, EUGENE G NAME
sTRecT aooRess | 8525 SW 92ND ST. STE C-10 STAEET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2P
me v 7 Delete TMLE [ Change [ Addition
NAME FELLER, EDWARD J NAME
STREET ADDRESS | 8525 SW 92ND ST, STE C-10 STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
1IMLE ST O] pelete THLE [ Change [ Addition
HAME GARJIAN, PAMELA L NAME
~STREETADCRESS | 8525 SW.O2ND.ST.STEC-10- - . -~ ..+ o J STREETADDRESS.| v ;o = s r e oo vt mm @ ¢ e cmimen -
GITY-ST-ZP MIAMI FL CITY-ST-7IP
TITLE O celete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE ] pelete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2iP
TITLE 7 Dslete TITLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-71P

of the corporation or the rec
changed,

SIGNATURE: J
-

or on an attach

aryr rustee g
nt with an d
i
ST LN

ith*all ather li

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

 empowered.

< RACAREQUIRGIR Garyiav. //20 fo3 3052940800
SIGMATURE AND TYPE D@MAME OF SIGNING OFFICER OR DIRECTOR = 7 Date Daytime Fhong #

CR2E034 (10/02)



