2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # S42448 | STET Jan 31, 2005 08:00 AM

1. Eniity Narne - _ Secretary of State
GASTROENTEROLOGY CONSULTANTS OF NORTH BROWARD]
AND THE NORTH BROWARD CENTER FOR LIVER

Principal Place of Business . Mgling Address

7431 N. UNIVERSITY DRIVE _ 7431 N. UNIVERSITY DRIVE
SUITE 201 )  SUITE 201
TAMARAC FL 33321 - TAMARAC FL 33321
Suite, Ant, #, ete, o T Suite, Apt #, ete, 1st MOORE CR2E034 (10/04)
City & State D City & State S 4. FEI Number Applied For
7 65-0258099 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1] $8.75 Aadtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- alBL L —_— Y S —— -
lé?goE EE&? ,L‘_JP%EIC—)LRAS BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 400 — ;

FORT LAUDERDALE FL

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accegt
the cbiigalions of registered agent. i

SIGNATURE

Sigature, typed of printed nama o fegrstared agent and tifa F apphioable [MOTE Regriéiad Agont signature required when raintatingy : TATE

FILE NOW!! FEE IS $150.00

=& 13 . 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . | TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Departmant of Stafe

10. ~ OFFICERS AND DIRECTORS S EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1

ik D T S Clpeite 8 ot [Jchange ] Addition
NAME DIAMOND, KENNETH L., M.D. NANF

STREET ADDRESS | 7431 N UNIVERSITY DR, 201 - SIREET ADORESS VOROI2DR 150

TSI | TAMARAC FL 33321 CHY-ST. 1P /B LAM5-B0T5-012 150,00

THILE T ' - - Cipeete [ e ' [Jchange [ Addition
NAME BITMAN, STUART MD NAME

STREET ADDRESS | 7431 N UNIVERSITY DR,, 201 STREET ADDRESS

CITY-57-21P TAMARAC FL 33321 : - CITY-ST- 2P

THILE s - S O Colete it ' T [ change T Addition
NAME ROSS, BARRY MD NAME

STREET ADDRESS | 7431 N UNIVERSITY DR., 201 SIRFFTADDRESS

chY-ST- 1 | TAMARAC FL 33321 CITY-ST-2P

Mt c T 7 etets 1L - O] Change ] Addilion
NaME ARAJ, RONEN MD NAME

STREET ADDRESS | 7421 N UNIVERSITY DR # 201 STREFY ADDRESS

CIFY.ST-Zip TAMARAC FL 33321 CITY-ST- 2P

s T Dloetete X e ' O change [ Addilion
NAME H NAME

SYREET ADDRESS STREF) ADDRESS

CTY-51-TIP CHY-51- 2P

e o T mi e ELT ' ) Ol change [ Addition
NAME NAME

STREET ADDRESS SIHECT ADDAESS

CiTY . ST-2P TN CITY-51-2F

12. | hereby certify that the information supplied with
indicated on this report or supplameantal reporti
of the corporation or the receiver or trustee
changed, or ¢n an atachment with an ad

SIGNATURE:

:Iin(? does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
true an and that my signature shall have the same legal effect as if made under cath; that f am an officer or director

is feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
all other like empgivered.

SIGNATURE AND T

N:?Eydcumc OFFICER OR DIRECTOR T Date Daytrne Phane ¥




