2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042309

1. Entity Name

GASTROENTEROLOGY PARTNERS, P.A.

Principa! Place of Business

5101 SW 8TH STREET
2ND FLOCR
CORAL GABLES FL 33134

Mailing Address

5101 SW 8TH STREET
IND FLOOR
CORAL GABLES FL 33134-2442

2. Principal Place of Bus_fness

I EY

Fris#

3. Mailing Address

/500

S0 PSS

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

Apr 27,2000 8:00 am

L

ecretary of State

04-27-2000 90065 026 ***150.00

948302

AR AT GO

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
c_’Uv’{% L G}q .6J\.ES‘ FL 00y '</‘}L Qﬂ LESJ F d‘ " 65-0829319 Not Applicable
\321[)3 13 .7[ Couniry J f.."-.-' \?3 /‘3 y _ic%wm ﬁ 5. Cgrtific_:ate of Staius Desired ) O ?Bee';{?qlﬁid;ﬁona'_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  S\SAHE .
HERNANDEZ| MOISES E S I P.0O, Box Number is bl )
5101 SW 8TH STREET "YVE O IS FFENS A
MIAMI FL 33134
i Zip C
CORKL CABLES FL | XY /35

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.

SIGNATURE

Signatura, lyped or printed nama of registered agent and e f applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do 5,
(See crigeriaion back)' p

N .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
L PD oL L - [ palete TE Clchange [ Addition | =
HAME HERNANDEZ, EUGENIO J ' NAME =
sTReer ADCRESS | 5101 SW 8TH ST STREET ADDRESS >
CITY-ST- 2P MIAMI FL 33134 CITY-ST-2IP -
TiE DS O Delete e [ change ] Addition | ©.
NAME HERNANDEZ, MOISES E NAME

STREET ADDRESS | 5407 SW 8TH ST STREET AUDRESS

CITY-ST-2iP MIAMI FL 33134 GITY-ST-2P

113 ) Detete e [Jchange [ Addition
NAME NAME i .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

TNLE (7 Dalete TITLE {Jctangs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-ZIP

TLE [ pelete MLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-S7-2IP

TITLE 3 Deleta e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with g

SIGNATURE:

S L P
ST

e pmpowered to

T
e ..

us, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with ajGther like empowered.

SIGNATURE AND TYPED OR PF@'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone ¥




