-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s42448

1. Entity Name

GASTROENTEROLOGY CONSULTANTS OF NORTH BROWARC) 8

AND THE NORTH BROWARD CENTER FCR LIVER

Principal Place of Business

7431 N. UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 33321

Malling Address

ggm N. UNIVERS[TY CRIVE
TAMAHAC FL 33321

2. Prncipal Place of Business 3. Mabng Address

Suize, Apt. #, glc. '_

FILED
Mar 27,2006 08:00 AM
Secretary of State

R R R

sute. A . e 15t MOORE CR2ECG4 (10/05)
Ciy & S1als City & State ‘4. FEINumDer ] lAppiesror
e 65-0258099 § [Nt Apphes
o couny 0 T Counfry 5. Cerificale of Staius Desired O ?B -T5 Additionat
e ee Fieqmred'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'ﬁ?gge rggg{ﬁ-’ﬁfs!z%&s BLVD. Steet Addtess (P.O. Box Number is Not Acceptable)
SUITE 400 S
FORT LAUDERDALE FL o
City Zip Code

8. The abové hameci_érﬁi{y submiss this staie—mém for the Dmpoga_cﬁ changing_its regi.zsléx eB;ff;c;Jr réEsiered Vaigem. or both, i {he éﬁaﬁ 61 F!érﬁda. i ar; fémﬂiar wi!ih'.'anﬁ

the cbligations of registered agenl.

SIGNATURE

SED

acc:

Signere. lyped or phencr parme of FEEPEIBIGN DGR Bed MG IF apPhTatin

NOTE: Pagsiared AJent SQNALESE TERned Wheh Jensiatng)

FILE NOWI! FEE IS, $150 il
: After May 1, 2005 Fee Will Be $550. QD
Make Check Payable to Florida Department of . State

TAE
€. Eiection Campaign Finaneing $5.00 May
Tiust Fund Contribuwon. ] Addaed to Foc

inchicated on tus report or supplemental repor
of the corparation ar the racaiver ar trustea
it changed, ar an an akachment with an

SIGNATURE:

10 o OFFLCgﬁgﬁhEp?E¢1OHS o B Rt _* ADLITIONS/CHANGES 10 OFnICERS AND DIHECIOBS ] 71
k3 - ID 3 Detete RILE Ocharge  [Jac
HAME DIAMOND, KENNETH L. M.D. NAME .

STRIES ADBIESS {7431 N UNIVERSITY DA., 209 SSRECT ADDRESS .‘UU%QQU“%BEE_.'_ Ef’r oy g

GIv-S1-2F I TAMARAC FL 33327 QY- ST o 0411 0680067322 150.00

kit T 1 Detete TmE QOchamge M
AT BITMAN, STUART MD HAME

STRECY ADDRESS § 7431 N UNIVERSITY DR., 201 - STREET AQORESS

Gity-ST- 20 TAMARAC FL 33321 CiTY-S1- 2P

e 8 3 Detete L O crange AT
AL ROSS, BARRY MD _ flAML

STRELL ADURESS {7431 N UNIVERSITY DR., 201 STREET ADORESS

Civy-51-21P TAMARAC FL 33321 - CIT‘! ST- ZIP

une C {7 petete ne L] Change f
HAME ARAIL RONEN MD = HAMC

STREEIADDGLSS { 7431 N UNIVERSITY DR & 201 SIREET ADDRESS

CHY-81-2p TAMARAC FL 333271 CHY-5T- 1P

e O petets L {Hd Ol Crargn 32
NAML MAME

STREED ADDRESS STREET ADDRESS

CHTY- ST- z(F GiIY-§1- er

MiLE 1 etete me I ghange [ A
HANE HAME

STRLET ADDRESS SIRELT ADORESS

Lify-5T-2I8 LiEY-51-2P

12. | hereby cerdly (hal the informaton supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Siatules H fuﬂher caflly lbal lhe IO

ue and acouate amd (hal my signaiure shall have she same legal effect as f made under caih, (hal | am an officer or dwec:
ecute thig repart as requiced by Chanter BG7, Flanda Slalles; and thal my name appearss in Bloek 10 or Black
| other ke empowersd.

Weanckin v Dammnd MO

8/

23foy, A5 72959,




