2000 UNIFORM BUSINESS REPORT (UBR)

D Sﬁ&lﬂENT # P97000107769 Jan 27%%(%)])8'00 am

FLORIDA GASTROENTEROLOGY SPECIALISTS, P.A. Secretary of State

01-27-2000 90008 022 ***150.00

Principal Ptace of Business Mailing Address
2401 FRIST BOULEVARD 2401 FRIST BOULEVARD
SUITE 3 SUITE 3
FT. PIERCE FL 34950 FT. PIERCE FL 34950-4839 [SIETRET IRV gt
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 650807000 Applied For
Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 #_«dditional
= = __ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLE‘N' STUART B Street Address {P.O. Box Number is Nat Acceptable)
1551 FORUM PLACE
SUITE 400B
WEST PALM BEACH FL 33401

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 Fiorida,

SIGNATURE

Signature, typed or printed nama of registerad agent and titie if applicabla. {NQTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filingprequirementgand alects t;ydo so ¢ After MAY 1, 2000 Fee wj;|$be $550.00 10. Election Campaign Financing $5.00 may Be
o T : ) ’ : Trust Fund Contribution. O Added to Fees
{See oriteria on back) U Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D 7 elete TIMLE £ Change [ Addition
HAME RAM, LEONARD J NAME
streeT aoress | 2401 FRIST BOULEVARD STE. 3 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34950 CITY-ST-2IP
TTLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(120 6 DU S OV IOV O ORIty I, 28 {1 VSIS RN PG UG U -
TILE O beletz TALE > [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(1078 B A IR ‘ Lo CITY-ST-2IP
TITLE [ Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchamge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . [ Delete TITLE [ change  [] Addition
NAME . HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental res 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 gorporation or the receiysety trusted pwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl with all other like empowered.

Ln AN T I et b PR T

siGNATURE: X 0 R 20 REGiei00ab T RAm, m.b. (561} Y4lo-502.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Olﬁﬁo&?ﬁm ’ Date Daytima Phong #
‘denTt

M e

=



