FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90011 017 ***150.00

DOCUMENT # §42448

1. Corperation Name

GASTROENTEROLOGY CONSULTANTS OF NORTH BROWARD AN
D THE NORTH BROWARD CENTER FOR LIVER DISEASES, P

! Mailing Address

Principal Place of Business

7431 N. UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 33321

| 7431 N. UNIVERSITY DRIVE
SLTE 201
TAMARAC FL 33321

DO NOT WRITE IN THIS SPACE

ﬁ’urédaht to the provisions of Sections 607.05

%ifagent. | anvfamiliar with, and accept the oblig

SIGNATURE

ffice or registered agent, or both, in the State of Floridar Such change was authotize

02 and 607.1508, Florida Statutes, the
ations of; Section 607.0505, Florida Statutes.

above-named carporation submits this statement for the purpose of changing its registered
d.by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify'that the informatioh supplied with this filing-dea
indicated on this annual repart o supplemental anps
-officer or director of the'Corporation or the receivere

not qualify for the exemption stated in

AEQUELED

[Austee empowered to executp this report as requl
ith-an agbiress, with all r like empow rei..

Section 119.07(3)(i), Florida Statutes. | further certify that the information

aport isrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

1253;« Chapter 607, Florida Statutes; and that my name appears in

LT

ime Phone #

/ﬁmﬁ‘)’/ﬁzlﬁ%ﬁ "'?ELDI_-W-' Tad- 7110

3. Date Incorporated or Qualifed
_ 04/01/1991
2. Principal Place of Business ' 2a. Mailing Address 4, FEI Number Applied For .
21] : 26] _ 650258099 Not Applicable | = .
Suite, Apt. #, etc. Suite, Apt. #, efc. : ) . . it T
utte, Ap uite, Ap 5. Ceriifcate of Status Desired [ ] $8.75 addtional 1
E] ;‘ ] g Fee Required
City & State City & State 8, Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year intangible :
[24] El ' E‘ ) I?o-l ’ Personal Property Tax, . Oves [No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NGOV % ' "181| Name .
. _LAVENDER, JOELR. . . o :
L 2300‘EAST SOlAS BLVD RER * + [82] Street Address (P.O. Box Number is Not Acceptable}
[ TIGUITE. 400" Fan o vadin - e
FORT LAUDERDALE FL i iy !
B . ' 84| City 'FL‘

Signature, typed or printed nama of rsgislemé agent and titls if zpplicable. (NOTE: Registered Agsnt required when rein: L.t DATE a—)\ :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TME D b [J DELETE 1.1 TILE L :“."; DG [Jchange [ Addition E :
NAME DIAMOND, KENNETH L. M.D. 1200me ’ s
streeTanoress| 4300 NORTH UNIVERSITY DR - 13 STREET ADDRESS o
orv-stze | LAUDERHILL FL 14CTY-57- 2P &
TIME T - (1 DELETE 21TME [JChange  (JAddiion| O
NAME BITMAN, STUART MD 22 NAME ‘
sweeTaooress| 4300 N UNIVERSITY DR 23 STREET ADDRESS
QITY-5T-2P LAUDERHILL FL* = .. ..o 2.4CITY-$T-ZIP
TME R S [] DELETE 31 TMLE [IChange [ Addition
N e [faanave
, 33 STREET ADORESS .
' 34. CITY-ST-2P Fh
[J DELETE 41 TIMLE
4.2 NAME
tee 43 STREET ADDRESS
oT-§7-2p -+ [F : L 44 CITY-ST-2PP ;
TILE [ DELETE 51 TIMLE [OChange [ Addition :
NAME 52 NAME ‘ ;
STREET ADDRESS| 53 $TREET ADDRESS 3
CTY-5T-7P N 54 CITY-ST-2IP T o
TME i~ ] DELETE 6.1 TIMLE [JcChange [ Addition ‘
NAKE K ‘ 62 NAME !:ét
STREET ADDRESS 6.3 STREET ADDRESS L3S
CITY-ST-ZIF‘“,. V_ .w " 54 CITY-81-ZP !

FTR?]



