| FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS nEponT,fupm

Secretary of State
DOCUMENT # 1
1. Entity Name P97000053 99 08-14-2003 90067 032 ***150.00
PROSPER ABITBOL, D.O, PA. - /
Principal Place of Business Mailing Address
7854 CUM LANE ‘ 7864 CUM LANE
B ATON FL 33433 Jo> ATON FL 33433 ,‘ﬁk/gy
o;/nexd@wgru» of a1l ot rond i
2o futon, FL YB3 Bovafin Yom, FL3 -2
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
-65-0?62684 Not Applicable
Zp . ,_COUntry . N ij_ e Country 5. Certificate of Status DeSIred D fa 75 Additional
) -, R Eo R, I At aini ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AB!TBOL‘ PROSPER Strest Address (P.O. Box Number is Not Acceptable)
7864 CUMMINGS LANE

BOCA RATON FL 33433

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5 00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution O  Added to Fess
Make Check Payabie to Florida Department of State )
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A Detete e P Change [ Addition
oW Con d
NAME _ NAME 30 I Mead 5 r
STREET ADDRESS smeeTanoress | Swr . /07
cmy-sT-2F * CivY- 5T-217 £Ocw J’-u Jon i F"'.g?qu' ZZ yé
TITLE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP B CITY-ST-2P
TITLE ’ Oopelete .- F e B T T T T ™ [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ celete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2Ip
TE . 7 Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
ILE O pelete NIE {J change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAT @ \ RED P(‘o,\m Dhrito)  shl i) 2877w

SIGNATURE AND TYPRES® A b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SAATIUAS

CR2E034 (4/03)




GastroHealth Center
Prosper Abitbol, D.O., P.A.

Gastroenterology - Liver Diseases - Nutrition

801 Meadows Road #107, Boca Raton, FL 33486 Tel(561)347-7400 Fax(561)347-7555

August 11, 2003

for FE! We- 650 762687

Dear Division of Corporations:

Please be advised that we have moved, and we did not receive the first renewal. 1 am
enclosing payment of $150.00, and my new address. Thank you.

Sincerely,

rosper Abitbol, D.O.




