2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S42448

1. Entity Name

GASTROENTEROLOGY CONSULTANTS OF NORTH BROWARD AN

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90217 002 ***150.00

Principal Place of Business

7431 N. UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 33321

Mailing Address

743 N. UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 33321-2956

C0608299

2. Principal Place of Businesg

3. Mailing Address

IIENERA MR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 0258099 Applied For
Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - Narme

LAVENDER, JOEL R.

2300 EAST LAS OLAS BLVD.
SUITE 400

FORT LAUDERDALE FL

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submit S statement for

SIGNATURE

e purpose of changing its registered office or registered agent, or baoth, in the State of Flotida.

///&/Of

Signature, typed or pnntad name QMN and tte it applicabie

e ]

(NOTE: Registared Agert signature raquired when reinstating}

9. This corperalion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

: 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Departmem of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 1O QFFICERS AND QIRECTORS IN 11 .

TLE D 3 Delste TITLE Change [ Acdition | &

e DIAMOND, KENNETH L. MD. e ALY "B mond, mo >

streeT aporess | 4300 NORTH UNIVERSITY DR STREET ACDRESS 5 ARV ]%Y‘Sﬁ Q &7 &

erv-st-z¢ | LAUDERHILL FL ovse | TTOYNGY e L 1 ]
[y

TITLE T T Delete TITLE % E’Change 7 Addition | &

e BITMAN, STUART MD e ot B 7‘ mO

sTreeT AoDRess | 4300 N UNIVERSITY DR STREET ADDRESS '761‘37 ;\)\.’YH (5 T"}‘ 0 QD

CITY-ST-21P LAUDERHILL FL CITY-ST-2P i ach‘{)\ g 1L 35

TILE [ Delete TITLE L [ Change Mumm

NAME NAME {‘ K)Oﬁ

STREET ADDRESS STREET ADDRESS ﬁQ 62 D1

CITY-ST-2IP cirv-S71-7p sz.ﬂl YE?\ f ﬁz)

TILE 7 Defete TILE /- {1 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-§1-2P

TMLE Lo [ oslete TmE O Changs [ Addition

NAME e JAME :

STREET ADDRESS STREET AODRESS

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

TImLE (7 Defete TiLE [ change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

13. | hereby certifty that the information supplied with this fl||n§ does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




