2002 UNIFORM: BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # P97000107769 1
1. Entity Name 000 Secretal ’f Of State
FLORIDA GASTROENTEROLOGY SPECIALISTS, P.A. 02-21-2002 90099 007 ***150.00
Principal Place of Business Mailing Address
2¢01 FRIST BOULEVARD 2401 FRIST BOULEVARD
SUITE 3 SUITE 3
FT. PIERCE FL 34350 FT. PIERCE FL 34950 : )
U — O AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0807000 Nat Applicable
e Country Ze Country 5. Certificate of Status Desired 7 O gg'gil??:c;ﬁo"al
6. Name and Address of Current Registered Agent ™ ] 7. Name and Address of New Registered Agent
Narme
KLEIN' STUART B Street Address (P.Q. Box Number is Not Acceptable)
1551 FORUM PLACE
SUITE 400B N
WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant. or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. $hlsf(.:|.0rp0rallqn is e||g|b|§ tc‘) setmsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Clection Campaign anancing $5.00 May Bo
axl |n.g rgqmrement and elects o do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D O petete TME O Change [ Addition
NAME RAM, LEONARD J NAME
streeT anoress | 2401 FRIST BOULEVARD STE. 3 STREET ADDRESS
orv-st-zie | FT. PIERCE FL 34950 CITY-ST-2IP
HITLE FP— %39\913 TILE [Jchange  J Addition
NAME HAUNEG-HOWARD-B— : NAME
STREET ADDRESTTR4E=-FRISTBEYE ST 59— STREET ADDRESS
omy-sT-2F —tPORTPIERCEFL-34950— CITY-ST-2IP
TITLE i [ pelete TILE Tt T ‘ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-3T-2iP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart of supplequental report is trug and accurale and that my signature shall have the same legal effect as if made under oaih: that [ am an officer or director
of the corporation or the receiver or trusee empoyefed o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an glidress, gother like empowered.

5\\ =,

siGNATURE: A SIGIEAFURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



