2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 542448 Secretary of State
1. Entiy Name 03-22-2004 90078 028 ***150.00
GASTROENTERQLOGY CONSULTANTS OF NORTH BROWARL '
AND THE NORTH BROWARD CENTER FOR LIVER
Principal Place of Business Mailing Address
7431 N. UNIVERSITY DRIVE 7431 N. UNIVERSITY DRIVE
SUITE 201 SUITE 201 2 4 0263 2 1
TAMARAC FL 33321 TAMARAC FL 33321
i s VRN AT
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE Ci£!2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0258099 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired | ?e-se. gesq l’:\i?:;"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IéégoEEESE!?’L{'-\OSEbEAS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE FL
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamure, typed of printed name of registered agent and title if applicable. (NOTE. Registered Agenl signature regquired when reinstating} DATE

~FILE NOWNY. FEE IS $15000 . @ | © i ign Financi
fier May'1,:2004 Fée will be $550.00 . - - 9 Declion Campaign Francing $5.00 ay be

| ‘Make Check Payable to Florida Department of State - Trust Fund Contrivution. [l Addedto Fees
10, OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petetz TLE [ Change [ Addition
NAME DIAMOND, KENNETH L. M.D. NAME P«m Pode~ MWD
STREET A0DRESS | 7431 N UNIVERSITY DR., 201 STREEFADDRESS | “7L4 2 ¢ M Unweairs "D,{IHF SN
cmy-st-zP - | TAMARAC FL 33321 OV-ST-ZP [Tayrnaaa ., &0 E 332\
TITLE T 3 Delete TITLE ’ [] change ] Acdition
NAME BITMAN, STUART MD NAME
STREET ADDRESS | 7431 N UNIVERSITY DR., 201 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-S1-2IP
TTLE S [ Detete THLE [J change ] Addition
NAME ROSS, BARRY MD NAME
STREET ADDAESS | 7431 N UNIVERSITY DR., 201 STREET ADDRESS
CITY-ST-ZP TAMARAC FL 33321 CiTY- ST-2IP
e O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITv-ST-ZiP
TMLE 3 Dekete me [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for thef ex¢mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis repert or supplemental report is true and accurate and that mafelsrature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repe I ired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjily an addr ith all other li owelg
> ooy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFISER OR DIRECTOR . Date Daytime Phone &




