2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT # S81975
ot Secretary of State
SOUTH FLORIDA CENTER OF GASTROENTEROLOGY, P.A. 02-05-2002 90033 008 ***150.00
Principal Place of Business Mailing Address
2051 45TH STREET SUITE 301 2051 45TH STREET SUITE 301
WEST PALM BEACH fL 33407 WEST PALM BEACH FL 33407
N N IARAER SRR FEER
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0286273 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?g-;?qﬁf:é“c‘”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - ——rm— . Name R .
SMITH' MATTHEW Street Address (P.O. Box Number is Not Acceptable)
2151 45 ST
SUITE 208
WEST PALM BEACH FL 33407 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete e [dchange [ Addition
NAME SMITH, MATTHEW NAME
staeer aooress | 2051 45TH STREET SUITE 301 STREET ADDRESS
CITY-5T- 7P WEST PALM BEACH fL 33407 CITY-5T-2IP
TILE VP [ elets TILE [ Change [ Addition
NAME DAVIS, MITCHELL NakdE
streer aporess | 2051 45TH STREET SUITE 301 STREET ADDRESS
CTY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-2IF
TITLE [ elete TIMLE [ Change [ Adition
NAME NAME
STREET ADDAESS |. STREET ADDRESS
CIFY-ST-2IP LiTY-5T-2IP i i
TILE {1 Delete TLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-57-2IP
TITLE O Gelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report grsypplemental repart is true Rndiaccyragend that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporaticn or th tee dinpgwerery to b rt A Tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attadk ai drdis, gL i q '
| \ G P L
VA Sl L ) ; £ '
SIGNATURE: ’\/ POIRWR \ L %L: ) R u‘-_-.l.\\ y \ )
7 Vsmm‘runs AND TYPEQPRPFINers st WWFIGER OR DIRECTOR VA "Date  © V4 \ Cakife Phode #

[eJ8e:2 2Y)

CR2E034 (9/01)



