[

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH 3R DIRECTOR

Daytima Phons #

2001 UNIFORM BUSINESS REPORT (UBR FILED 3
{ ) 3
[ ]
1. Eniy Name ecretary of State
GASTROENTEROLOGY & RHEUMATOLOGY ASSOCIATES OF SO 05-29-2001 90008 020 ***550.00
Principal Place of Business Mailing Address
3080 NW 99TH AVENUE 080 NW 99TH AVENUE 1 B K
SUITE 3¢ SUITE 301 bbU?Jl
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FE| Number Applied For
65-0863%1 Not Applicable
Zi Count Zi Count
i Uy P Uy 5. Certificale of Staws Desired ~ []  38+79 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ———— el emm = — - . ——— - .} Nama_ SUE. AT . [N [,
SILVER, DAVID R M D " Street Address (P.O. Box Number is Not Acceptable)
3080 NW 99TH AVENUE
SUITE 301
CORAL SPRINGS FL 33065 ,
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama ol registéred agent and title if applicable. (NOT  Regstered Agent signatura requirad when reinstating) DATE
9. ;hlsflclprpo.at:c?n is eligible tcla satlslycljts Intangible FILE NOW ! FEEIS $150 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2[ ]1 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Paya’l fe to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TITLE (O cange [ Acdiion | S
Nk SILVER, DAVID R M.D. NAME S
STREET ADDRESS | 3080 NW 99TH AVENUE STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P ]
o
TILE D [ pelete TITLE [T cChange [ Addition 5
NAvE SILVER, FRANCES S M.D. NAME
STREET ADDRESS 3080 Nw ggTH AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST- 2P
TITLE T Delete TITEE [3 change () Addition
NAME NAME
STREET ADDAESS STREET ADORI 58
civy-s1-21P CITY-ST-ZIP
TmE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [IChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiTLE 2 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true apg accurate and Hat - 1y sig gll have the same legal effect as if made under cath; thay | am an officer or ditector
of the corporation or the raceiver or trustee empowere t exepd is ieport as Statules; and that my name ap. s in Bloglk 11 or Block 12 if
changed, or on an g8 ith an address, with 3 Brea /



