2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

DOCUMENT # P98000022475

1. Entity Name

GASTROENTEROLOGY & ADVANCED ENDOSCOPY
CONSULTANTS, P.A.

Secretary of State

02-24-2004 90010 018 ***150.00

Principal Place of Business
9070 KIMBERLY BLVD -

22
BOCA RATON FL 33434

Mailing Address
gg?() KIMBERLY BLVD

BOCA RATON FL 33434

.

24U1ULB4d

T

|

AT

DIAMOND, BARRY A ESQUIRE
570 N PINE ISLAND RD

#250

FORT LAUDERDALE FL 33321

2.. Principal Place of Business 3. Mailing Address . I I "“I "
Ga10 SANYAL FoeT BLvD 010 SANDALFOOT By
Sugﬁpi-;’ém- Suite, Ap.tS#Qe:CfE 3 MOORE CR2E034 (11/03)
CllylisgtLeA ({A.‘To ~ City & S@fl_)ig A K ATON 4, FEI Number 65-0823354 . :ZFLZ?)E:;NE
‘FZE_'}(} q.& g Country FZ‘E.,},} %g * Country 5. Certificate of Status Desired (I} gese'ggqﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - Name - o e e e =

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code.

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of reqistered agent and title d applicable.

(NQTE: Ragistered Agenl signature requited when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1.
TILE PSDT 3 pelste TTLE P-S vr )@'Change 7 Addition
A JACOB, LESLIE MD NAME TJAcoB, LESLIE A Suied
STREET ADDRESS | 9070 KIMBERLY BLVD #22 SEETA0ORESS | 610 SAnDAL FooT BLVS Jure
gry-st-zp - |BOCA RATON FL 33434 CITY-ST-2IP Bowa RATIN |, FL334AY
TITLE (3 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZP CiTY-ST-2P
TIE 3 selete TME O Change  [J Addition
+ - IRAME: = e e e e e T e e, T e TR NAME - - — —_ - - b -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME 7 Dalete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADCRESS
CITY-51-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-5T-2IP
TILE ] Celete TITLE [J Change  [_2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

changed, or on an aftachment with an ad%ées Avith all other iike empowered.

SIGNATURE:

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 112,07(3)i), Fiorida Statutes. § further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver of frusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

a/17/oy S6 4£F 4ifo

;

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




