»- 2001 UNIFORM BUSINESS REPORT (UBR)

7 FILED
Jul 27,2001 8:00 am

DOCUMENT # P97000107769

1. Entity Nama

FLORIDA GASTROENTEROLOGY SPECIALISTS, P.A.

Secretary of State

07-06-2001 90206 016 ***150.00
07-27-2001 90006 031 ***400.00

Malling Address
2401 FRIST BOULEVARD

SUITE 3
FT. MERCE FL 24350

Principal Place of Businass

2401 FRIST BOULEVARD
SUNE 3
FT. PIERCE FL 34350

R R Y Y
]

2. Principal Place of Business 3. Mailing Address

W

L

A

|
DO NOT WRITE IN THIS SPACE

Suite, Apt. #. etc. Suite, Apt. #, etc.
i ,
City & State City & State &, FE| Number 65'0807(11) l Applied For
! Not Applicable
- " 4 N
Zip Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Regisierad Agent
e mn e W - AR — ¢ = m et - Namag ™ - - e = s e -I

KLEIN, STUART B
1551 FORUM PLACE
SUITE 4008

WEST PALM BEAGH FL 33401

Street Address {P.C. Box Number is Not Acceptabia) |

City

FL l Zip Code

8. The above named enlity submits this statemant for the purpase of chariging is registered office or ragistered agent, or bolh, in the State of Florid;a.

i

JSIGNATURE
+ Signature, fyDed oF pRinted N of re0itiarsd ageni and s f applicahle.

(NOTE: Ragisterad Apent signathure raguired when reinstating)

l DATE

8. This corporatlon is eligible Wo satisfy its Intangible

FILE NOWIT! FEE IS $150.00

1

. . N

Tax filing reguirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 10 ﬁz::l::fdaglegmﬁi:: nrimg fdsdegqohf::z?

{See criteria on back) O Make Check Payable to Departmant of State |
1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tme D [ peete TILE ~L P l O Change P Acdition
awe RAM, LEONARD J NAME MAUNUS | HowArd B,
sTREET AoDRESS | 2401 FRIST BOULEVARD STE. 3 smenanress | QY01 FRIST BLVD, STE 3
w-stz» | FT. PIERCE FL 24950 wsz | Foer piercE fel 34950
TILE — . O Deiete TME ! i [ change [ Addition
KAME - Tt — NAME i
STREET ADDRESS Lt R STREET ADDRESS i
ory-s1-zp b - . ] CFTY- ST 2P }
mE 1 Detete ThtE i O cChange (3 Addition
HAME \AVE 7_““_“__ "

~ |~ GTREEY ADDRESS, | = = v rmeemr S s eSS RS S i -.";iRE-HvADORESS" e R ‘I—_

CHTY-5T-2IP CIvY-ST-2P {
MLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
ciry-ST-2p CITY-ST-21P
TIVLE [ Delete TLE O Change [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-5T-2P |
me (3 Delete e [ change ] Acdition
NAME NAME
STREET ADGRESS STREET ADORESS j
CITY-ST- 2P CITY-S1- 2P !

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtij\er cartity that the information
indicated on this repar! or supplernental report is true and accurata and that my signature sha!l have the same lagal effect as il made under cath; that | am an officer or direclor
ol the corporation of the recaiver or tpostes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

or like empowerad,

Le

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



-

June 28, 2001

Division of Corporatiens
Uniform Business Repoert Filings
P.0. box 1500

Tallahassee, FL 32302-1500

Re: Document #P97000107769

31

'

FLORIDA GASTROENTEROLOGY SPECIALISTS, P.A. Maof O %

2401 Frist Blvd,, suite #3

Fort Pierce, FL. 34950 et RO
(561)466-5020
. : i

&p0le0k20

T FEIL #65-0807000

To whom it may concern,

Enclosed please find.our.2001. Uniform Business Report, along with.our check for $150.00. Please .

excuse the lateness of our filing, 'We have been training a new girl in our accounts payable department,
and she did not realize that this. was something that needed to be paid, 50 she filed it accidentally. We

“have always filed our report and fees on a timely manner in the past. We are asking you to please under- |

stand that-this was not-intentional-on.our.part: If you-need any further mfmmahonregardmgth:s maftter, i
please telephone me at (561 1466-5020.

TG
enclosure :

iy,

Ldulith—

Joan B. Gullotti
Practice Manager




PAT
Rbles26

!
FLORIDA DEPARTMENT OF STATE |
Katherine Harris :

Secretary of State

July 9, 2001

FLORIDA GASTROENTEROLOGY SPECIALISTS, P.A,

2401 FRIST BOULEVARD .
SUITE 3

FT. PIERCE, FL 34950

Subject: FLORIDA GASTROENTEROLOGY SPECIALISTS, P.A.

B S T - i e h e TR e T —
f
1
{

Reference .P97000107769
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
v copy is being returned for the following correction(s): ;

The fee to file the profit annual report/uniform business report is $150. dO plus

$400.00 late fee for a total of $550.00. If a certificate of status is de51red please
add an additional $8.75. |
1

v
b
i

 There is.a balance due_of $400.00./

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

=== ~fromthe-date of this letter R I LI PR i
{

-~ -

[ N S B

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

G
ANNUAL REPORTS SECTION

ATTN. uniFoem
Division of Corporations P.O. BOX 6327 - Tallahassee, Florida 32314
Lha E. GAInves ST. |



