FILE NOW!. 'é{{I‘FFé ngié? AF"PE&%%;T]YS%W.W | FILED

e Jan 26 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # S42448 (8)

GASTROENTEROLOGY CONSULTANTS OF NORTH BROWARD, P

-A— A A A

Principal Place of Business Mailing Address
#300 NORTH UMIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650258099 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc, it
Y P " P ¢ &. Cenificate of Status Desired | $8'75 Add.ltnonal
22 ;l Fes Required
’ City & State : Cily & Stale 6. Election Campaign Financing $5.00 May Be
g a EJ Trust Fund Conltribution |:| Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
|-2_41 m m 30 Persaonal Property Tax due Juna 30. |:| Yes O ne
9. Neme and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
: LAVENDER, JOEL R, 81 Name
: m mT us OLAS BLW 82| Strest Address (P.O. Box Number is Not Acceptable}
SUNE 400
FORT LAUDERDALE FL 83

Zip Code

84! City FL B5

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes

SIGNATURE L
Signatuie, typed o printad aamo ol ragistered agent and e o apple able (NOTE Registorsd Agen: signature teauirnd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE D [T DELETE LITITLE [T change L] Adddion
NAME DIAMOND, KENNETH L. M.D. 12 NAME
streer aooress | 4300 NORTH UNIVERSITY DR 13 STRFET ADDRESS
CITY-ST-2P LAUDERHILIL. FL HAETY-$1-2P
TILE T ] DELETE 21T [T cange T Addition
NAME BITMAN, STUART MD 2.2 NAME
smeeranoness | 4900 N UNIVERSITY DR 23 STREE] ADDRESS
CITY-51-2 LAUDERHHL FL 2 4CIY-51-2p
TLE T oeLETE 31 TILE [T change ] Addition
NAME 32 NAME
¢ | STREET ADDRESS 33 STREET ADDRESS
> | omvesrze 34.CITY-5T-2IP
TITLE T oecere 41 TIILE [T change [ Addilion
TNAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T- 2 44 CITY-§1-21P
© me [ ofLeTE 51TIME [ change [ Addition
T Name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T- 2P 5.4CITY-57- 2P
TITLE [ pELFTE 6.1 TITLE L] change ~ T Addition
A 6.2 NAME
= | STREET ADDRESS 6.3 STREET ADDRESS
L 54 CITY-5T-72IP
14. | heraby certify thal the intormation supplied with thie-eg docs nol qualify for the exemption stated in Section 118.07(3){i). Florida Statules. | further certify that the infarmalion

>pyt Is frue and accurate and that my signalure shall have the same lega! effect as it made under oath: that { am an
lisled empowerad 1o execude this report as required by Chapter 607, Florida Statutes; and that my name appears in
jo-ag address.

indicated on this anrrual report or supplementa
officer or director of the corporation or ihe reg
Block 12 or Block 13 if changad, or an an ayfach

a1l P L I T 0 x

CR2E034 (10/97)



