‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 21, 2007 8:00 am

DOCUMENT # S42448

1. Entity Name

GASTROENTEROLOGY CONSULTANTS OF NORTH BROWARD \
AND THE NORTH BROWARD CENTER FOR LIVER

Principal Place of Business

7431 N, UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 33321

Mailing Address

7431 N. UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 33321

Secretary of State

(08-21-2007 90006 020 ***550.00

N REARN M CTER

2. Pnncipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt #, etc. 2nd MOORE CR2E034 {4/07)
Cily & State Cily & State 4. FE! Mumber Apphed For
65-0258099
Not Applicaple

aip Countr 7 Country i
<l MY " 5. Cerbhcate of Status Deswed (] $8.75 A_ddmonai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVENDER, JOEL R.

- 2300 EAST LAS CLAS BLVD.
SUITE 400
FORT LAUDERDALE FL

LAVERHL Toge -

Street Address (P Q. Eox Numbear 15 Not Acceptable}
[e) 5’ OOTHRAST

{|l CailT

11
ﬁoj'-‘r Lavgseg i

FL

Zip Code

33306

8. The above named entity submits this statemani for the purpose of changmg i1s registered office or regisigrea agent, or both, in the State of Flonida | am familiar with, and accept

the pbiigations of registered agan;.

SIGNATURE

876,22

Signatui

POed Of DINIE S R V1 PagEIEred JRNE AN LIt (| anDICADh,

(NCTR Foghsienet AQuit Sanatul? 1 edu e wisn ienslang)

DATE

FILE NOW"|| FEE 8. $550 00
'DUE BY: September 5, 2007

Make Check Payable lo Flonda Department of State .

S.607 193(2X b}, F.5., allows for tne wawver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receve prior nohce Fee o hle s $15000. L

9. EBlgction Campaign Financing
Trust Fund Contnunon ]

$5.00 May Be
Added to Fees

10. QFFICERS AND DHRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [ Change [} Agomen
NAME DIAMOND, KENNETH L. M.D. HAML ’
SIREET ADDRESS [7431 N UNIVERSITY DR., 201 STREET ADDRESS
ciy-sT-7P [TAMARAC FL 33321 CIY-§T-21P
TILE 1 T Detete TITLE ] Change  [] Addition
NAME BITMAN, STUART MD NAME
STREET ADDRESS (7431 N UNIVERSITY DR., 201 STRLET ADPRESS
“oiy-sT-z7P [TAMARAC FL 33321 CITY-ST-2IP
e S [ Delete TITLE {1 Change [ Addition
HAME " ROSS, BARRY MD HAME
STREET ADDRESS 7431 N UNIVERSITY DR., 201 STRELT ADDRESS
CIry-§1-21p TAMARAC FL 33321 CIFY-51-ZIP
B C [ petete g [ Cnenge [ Actition
* MAME WRAI, RONEN MD NAME
STREET ADBRESS [7431 N UNIVERSITY DR # 201 STREL] ADDRESS
CITY - ST-21P TAMARAC FL 33321 CITY-ST-21p
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-§7-2P CITY-ST- P
THLE 3 Delete TITLE [ Change [ Addition
| e UAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify ihat the informanon suppled with this filing does not quality for the exempuons contained n Chapter 119, Flonda Statuies | furiber certify Ihat the informanon

indicated on this report or supplamental repart is true and accur
of the corparation or the recever or trustee empawered 1g,
ther like empower

changed, or on an attachment with an address, with &

SIGNATURE:

my signature
ute this repa 3

sarne legal effect as it maoe under oath; that | am an officer or direcior
by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 ar Block 111

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER O GIRECTOR

Date Dayume Phone 4




