2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022475 } Feb 28, 2001 8:00 am

1 Ently e Secretary of State
GA ENTE QY NCED ENDOSC NS
STROENTEROLOGY & ADVANCED ENDOSCOPY CONSULTANT s 52001 S0 020 =150 00
Principal Plage of Business Mailing Address
9380 CENTRAL PARK BLVYD.. NORTH 8380 CENTRAL PARK BLVD.. NORTH
SUITE 212 SUITE 212
BOCA RATON FL 33428 BOGA RATON FL 33428 00020481
2. Principal Place of Business 3. Mailing Address ||||I|m ul ml I' | } m || | | | | I"” ||||} |m J"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65’0823354 Applied For
Mot Applicable
Vi [ P s
° ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, BARRY A ESQUIRE
Street Add P.O. Box Number is Not A Habt
5701 N. PINE ISLAND RD.,STE.250 reot Address (.0 Box Numisr s Not Aceaptabie)
FT. LAUDERDALE FL 33321
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C Fi
© Taxiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt e eS e fc%e?&“gzéfe
‘ (See criteria on back) ] Make Check Payable to Department of State ‘
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11
TITLE PSDT O Deiete TITLE Psoty _ﬁihange [ Addition
e JACOB, LESLIE M. e Tucak, Leslie MY,
, swreer sokess | 9980 CENTRAL PARK BLVD N STE 212 SRETAOORESS | Qo430 Cearenl ne L alvd 1y i Ste 2%
4! CiTY-51-2IP BOCA RATON FL 33428 / GITY-ST-2IP A e EW}O,‘. FL ‘%3‘49}-3
Yo v ﬁe]ete TIMLE [ Change ] Addition
I HAME JACOB, LESLIE MD. HAME
streeT A0oRess | 9980 CENTRAL PARK BLVD STE 212 STREET ADDRESS
GITY-5T- 7P BOCA RATON FL 33428 CITY-ST-ZIP
TITLE [ telete THLE [T Ghange [ Addition
~‘ HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-21P CITY-ST-2IP
TITLE O pelete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-37.71p CITY-8T-Z7P
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-ST-2IP CIry-5T-21P
Tme O Delete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

changed., or on an gftach t with an addrggs yith all other like erpowerad.
SIGNATURE: ~— Lesle

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR U/ et
(]

;}_ Daytime Phore #
£n

CR2E034 (10/00)



