FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S42448 (8)

1. Corporation Name

GASTROENTEROLOGY CONSULTANTS OF NORTH BROWARD, P

, GRS A TR

Principal Place of Business Maiting Address
4300 NORTH UMIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/01/1991 02/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 650258009 Not Applicable
Sufte, Apt. # elo. =l Sulte, Apt. #, etc. 5. Cortiicate of Status Dosrod [ 98:75 Addiiona!
22 27 Fee Required
City & State City & State 6. Election Campaign financing $5_00 May Be
23 ;EI Trust Fund Contributian O Added to Faes
Zip Country Zip Country B. This corporation has %ability Tor intangib'e tax under 8 199.032,
24 E\ 2_91 m Florida Statules O ves N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
LAVENDER. JOEL R. 82| Streot Address (P.O. Box Mumber is Nat Acceptabls)
2300 EAST LAS OLAS BLVD.
SUITE 400 83
FORT LAUDERDALE FL e L e

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE e e e e e e e e
Signature, yped or printed neme of reg stered agent and tlle f appicatie GTE Fogislared Agant sgnature readed whan renstatngs DATE
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DEETE 11T D) Change [ Adation
NAME DIAMOND, KENNETH L. M.D. 12 NEME
smeeraponess | 4300 NORTH UNIVERSETY DR 13 STREET ADDRESS
CITY-5T- 2IP MU[ERHILL FL 14 CITY-8I-2P
TIMLE T ] DELETE 2 VTILE [) Change [ Addtion
NAME BITMAN, STUART MD 22 NAME
streer aooress | 4300 N UNIVERSITY DR 23 STREET ADDRESS
CiTY-8T-2IP LAUDERHILL FL 2407Y-81-2F
TITLE [] DELETE 3 1TILE ) Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£y -51. 2 340TY-51-2P
TITLE [ DELETE 4.4 TTLE [C) Change  [] Additian
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44CTY-SI-2P
TITLE [T DELETE 5.17MMLE [ Chenge  [] Addition
NAME 52 AME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P $40ITY-ST-2¢
TITLE {1 DELETE 6.17ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§T-2IP 64CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemiption stated in Section 119.07(3)(K), Florida Statutes. | further
cerity that the information indicated on this gnaual report or supplemental annual report is frue and accurate and that my signature shall have the same lcgal effect as if made under
oath; that | am an officer or director of theTorporalign or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if '4 ged, or pn ah atfacPment with an address.
SIGNATUREY __ Bffat Sus (yv-Looo
SIGYA Date Dhtme frone »

A

MTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




