———————EEEEEEEEE———— . . ]
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
S42448 B2

GASTROENTEROLOGY CONSULTANTS OF NORTH BROWAR
D THE NORTH BROWARD CENTER FOR LIVER DISEASES, P

DOCUMENT #

1. Entity Name

Priﬁcipél Place of Business
7431 N. UNIVERSITY DRIVE
SUITE 201

TAMARAC FL 33321

Mailing Address

7431 N. UNIVERSITY DRIVE
SUITE 201

TAMARAC FL 3332

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90323 001 ***150.00

LeUULUVY

SRR

2410 |

nv

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650258099 Not Applcabio
zp Country P Country 5. Certificate of Status Desired [} $8.75 Additional
- , e . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENDEH' JOEL R. Street Address (P.O. Box Number is Not Acceptable)
2300 EAST LAS OLAS BLVD.
SUITE 400
FORT LAUDERDALE FL City Zip Code

the obligations of registered agent.

SIG_l}IATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura. typed or printed name of registerad agent and title if applicabls

(NOTE: Registerad Agent signature required when reinstating)

DATE

N -FILE.NOW!N!-EEE 1S $150.00.
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

wa -

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added o Fees

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an atachment with an adgress,

SIGNATURE:

SIGNATRE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ue and accurate qn

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 3] [ pelste TITLE O change [ Addition
NAME DIAMOND, KENNETH L. M.D. NAME
STREET ADDRESS | 7431 N UNIVERSITY DR., 201 STREET ADDRESS
GITY-57-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE T O Defete TITLE [ Change [ Addition
NAWE BITMAN, STUART MD NAME
STREETADDRESS | 7431 N UNIVERSITY DR., 201 STREET ADDRESS
—CHTY-ST-2P - TAMARAC_FL“-3332'1 - TCITY=ST-2IP
TITLE [ 3 peletz TITLE [ change [ Addition
e ROSS, BARRY MD o
STREET ADDRESS 7431 N UN'VERS'TY DR 201 STREET ADDRESS
a
CITY-8T1-2IP TAMARAC FL 23321 CITY-ST-ZIF
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ petete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS REFT ADDRESS
CITY-S7-2P CITY-5T-2IP
12. | hereby certify that the information supplied with th€ filing does nowgualifyTor the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information

at my signature shall have the same legal eflect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that

UIREKe,

nTe appears in Block 10 or Block 11 if

mgj_fl 0% Gt PPl

Dae |

CR2E034 (10/02)

Daylime Phone #




