2002 UNIFORM BUSINESS REPORT (UBR) ADr Ongﬁg%) $:00 am

DOCUMENT #  P98000022475 ecretary of State

1. Entity Name

GASTROENTEROLOGY & ADVANCED ENDOSCOPY CONSULTANT 04-02-2002 90039 034 ***150.00
S, PA
Principal Place of Business Mailing Addrass

MR RTACAGAR LR

2. Principal Place of Business 3. Mailling Address
Q0706 Kimpealy RLvd G070 Kimperey Bevd
vi e.§pt. :’i zc @M})Apg, #, en:.;L DG NOT WRITE IN THIS SPACE
2
City & State City & State 4. FEl Nurmber Applied For
Rocdr €aTow |, EL TBoch LAvonS, FL 650823354 Not Applicabie
Zip v | Country e | e ZP | —Countrye . | e e ——SRUPE 4
F ' 3343 1 A S A ﬁ Ln 53 l.[- 2 l/. u‘ $.A 5. Certificate of Status Desired [} ?ee Heqli:’jedclimnai

7. Name and Address of New Reglstered Agent

e DipmoND , BARRY A €58

Street Address (P.O, Box Numper is Not Acceptable)
3K Jﬂp SAmPLE RO

FT. LAUDERDALE FL 33321

Cty c 0RAL SPRINGS FL Ziagqgeo 6¢

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 Florida,

%‘ﬂ, Lede JpcB,m.n 2 Jisfon.

SIGMNATURE
Signature, typed or printed narne of rej@l‘e’ed agent and title if applicable. (MOTE: Registersd Agent signature requirad when reinstatingy DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10 ion C an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 : ﬁiztlc;: n dagwgrilrgiggu“::ncmg O ?g;gﬂohgiif_e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PSOT ﬁ Delste TILE FSVT )ﬂ Change [ Addiion
NAME, JACOB, LESLIE M, NAME Thacofd, LeSLie MP
sttt Aooress | 9980 CENTRAL PARK BLVD N STE 212 STEETADDRESS | gm0 KamBERLY BLYD , s aa
CITY-ST-21P BOCA RATON'FL 33428 CITY-ST-71P BolA RoaTon , EL 33436
TILE PSDT 'ﬂ\[)elele TITLE [ Change [ Addition
NAME JACOB, LESLIE M.D ' NAME
STREET ADDRESS | 9980 CENTRAL PARK BLVD STE 212 STREET ADDRESS -
crv-st-ze [ .BOCA RATONAL.33428 e | e U
TmLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ Delete TiTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and aceurate and that my signature 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 in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o R /ﬁ* Yo Ty 3//‘%7_. S8/ &« 2 4lo

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

v

1959510

AY

CR2E034 (9/01)



