WEIALUL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 j FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo N A DEPARTENT O Apr 23,1999 8:00 am
ANNUAL REPORT Secretry of Sate | ecretary of State
1999 DIVISION OF CORPORATIONS : 04-23-1999 90249 028 ***150.00 ;
DOCUMENT # ' |
1. Corporation Name \E P98000022475 .
GASTROENTEROLOGY & ADVANCED ENDOSCOPY CONSULTANT
S W RIMAMRREREN
Principal Place of Business - Mailing Address
9980 CENTRAL PARK BLVD.. NORTH 9980 CENTRAL PARK BLVD.. NORTH
SUITE 212 SUITE 212 )
BOCA RATON FL 33428 BCCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
. . 03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numpgr 092355}/ Appliad For '
;\ . 2_61 é S- Not Applicable !
Suite, ApL. #, etc. Suite, Apt. 4, etc. ] ] 4 $8.75 Additional ‘
A ER - —ie e : E‘ [RBUTU . . -5. Certifcate.of Status.Desired . [1. ¥ Fee Required
City & State - - City & State 6. Election Campaign Financing | $5.00 may Be
E . m Trust Fund Contribution 3 s Added o Fees
_\ Zip ‘_| Country _I Zip |_IC°'-'"“'Y 8. This corporation owes the current year Intan[gzible
24 25 29 30 Personal Property Tax. Yes -mo
9. Name and Address of Current Regl d Agent 10. Name and Addrass of New Registered Agent "
: 81| Mame
DIAMOND. BARRY A ESQUIRE 82| Street Address (P.O. Box Number is Mot Acceptable
5701 N. PINE ISLAND RD.,STE.250 _ et Adkrass (P.0. Bax Rumber Is Not Accopiable)
FT. LAUDERDALE FL 33321 Fx

84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directers. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of mgmen:ad agent and title if applicabla. {NOTE: Registered Agent slgnature required when reinstating) DATE 6-'-
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [52]
TITLE PSD . [0 DELETE 11 TMLE PsOoVEFT . hange  [C] Addition E
e JACOB, LESLIE MD. 12 TFacob Leslie, M. s d v Ste o | 2
smeevaoress| 8533 S.W. 5TH ST #309 nsmermoess| 4430 > Contrnl Foc I« Bl WV, s
CITY-ST-ZP PEMBROKE PINES FL 33025 " 14CITY-ST-2IP pnocA RAtonv, Fo 23393 &
TITLE VPT KDELF.TE 21TME [cChange [ Addition | ©
NAME JACOB, LESLIE M.D. 2ZNAME
sweeraooress| 8533 S.W. 5TH ST.,#309 23 STREET ADORESS
CITY-S5T-27 PEMBROKE PINES FL 33025 2. 4CITY-ST-ZP
Tme . _ . LIDELETE.  Farmme } . - -~ 7 [lChange  [] Addilion
NAME . ) 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-ZP
TME {0 DELETE 4.1 TIHLE [Change ] Addition |
NAME : ' 4,2 NAME
STREET ADDRESS . 43 STREET ADDRESS !
CITY-ST-ZP 44 CITY-ST-ZP \
TME {J DELETE 51 TITLE -} - - []Change  [TAddition | -
NAME 52 NAME S
STREET ADDRESS ' 5.3 STREET ADDRESS
CmY-5T-7P . L . . 54 CITY-ST-ZIP ] .
TME T : ’ [ DELETE 64 TMLE ) - - [change [ Addition
NAME - _ } 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS | - !
CIVY-ST-ZP ' 64 CITY-ST-2P .

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an al menf with an address, with all other like empowered. 6’59 - |
Vsms REQUIRE e lip Duo- Aoty £ﬂ2-7s‘gd|
7 4 Daytima Phone #

S I GNATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAl
ter
Drecy Voa b




