FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90045 013 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000037716

1. Entity Name

PALM BEACH GASTROENTEROLOGY CONSULTANTS, INC.

v

'?rincipal Place of Business Mailing Address

12938 SOUTHERN BLVD 12983 SOUTHER BLVD

SUILD 4 STE 202 BUILD 4 STE 202

S -, AV SO
Bs us )

3. Mailing Address

87 S

Suite, Apl. #, alc.

2. Principal Place of Business

57 5. sp¥7

Suite, Aot #, elc.

&H7

QQHECK HERE IF MAKING CHANGES

ity & State City & State Applied For

4. FE! Number 65'0747434

Not Applicable

ELLINGTON |, Fi WELL/HeTON, F/

0 $8.75 Addiional

5. Certificate of Status Desired _ Fee Requirad

y ount ip Country
S3q1v- - U3nA B340~ | VS

Country 5
6. Nams and Addrass of Current Hegi?tered Agent

7. Name and Address of New Registered Agent

D IPIRANEN) . K RISHANA

I:Iggﬂ:gg:kEmS;Nvg MD Sirele?d%ss (PO, B:ﬁ.umber i?o AécW)
BULD 4 STE 202
LOXAHATCHEE FL 33470

YL OXKAfATCH e FL ‘5%, ¢

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept

thewbligations of registeredﬁa)t.
] dipnIA Y] —

Signature, typed or printed name of regiftered §gem and fitle if applicable

SIGNATURE

>

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11

TITLE D . [ nelete TITLE b XChange’ [ Addition
NAME TRIPURANENI, KRISHNA MD NAME TRIPVRANEL Y , KEISHNVA
swaeer aookess | 12983 SOUTHERN BLVD., BUILD 4 STE 202 SREETAOORESS | J1S D §. SR H?

crv-st-zp | LOXAHATCHEE FL 33470 GilY-57-2P WELLNCTOA, [/ B2y

TILE 0 Delgte TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

MLE ) O3 Delete TME O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY-51-28

TITLE O Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2P _ CATY-5T-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 2N other like empowered. !

SIGNATURE: __SIGNATYF/nsg s lEs 7. 403
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING BFMCER OR DIRECTOR T T

LIRS LO

dd

CR2E034 (4/03)



