FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81975 ST Secretary of State
1. Entity Name 01-24-2003 20066 005 ***150.00
SOUTH FLORIDA CENTER OF GASTROENTEROLOGY, P.A.
Principal Place of Business Mailing Addrass
2051 45TH STREET SUITE 30 2051 45TH STREET SUITE 3t
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
I N AT ER
Suite, Apt. #, etc. Sulte, Apt. #, efc. [0 CHEGK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
65-0286273 Not Applicable
e Country <ip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, MATTHEW _ _ = . o

- : = Street Address (P.OrBox Number is Not Acceptable) - - -
2151 45 8T

SUITE 208

WEST PALM BEACH FL 33407 Gity FL | Zrcoce

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

SIGNATURE 4
. Signa‘lqre.‘ [?pnd or printed name of registered agent and litle it applicable. {NOTE: Registered Agant signatura requiréd when reinstating} DATE
‘Aot e 5,003 Foe i bo $580.0 8, Becton Campain Fancing _ $5.00 ey Be
. o . rust Fund Contribution. [ Adoed 1o Fees
Make Check Payableio Florida Department of State
“10. : OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¢ [ Delete TLE [J change [ Addition
NAME SMITH, MATTHEW NAME
steeT aooress [ 2051 45TH STREET  SUITE 301 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-2IP
TILE VP O Delete TITLE O change [ Addition
: DAVIS, MITCHELL AME
sTreeT AnDRESS | 2051 45TH STREET SUITE 301 . ’ STREET ADDRESS
orv-sr-ze - [WEST PALM BEACH FL 33407 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE oot T - ‘Coekete ~ "B me - o7 . - T[] Change: {77 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TILE [ Change 7 Addition
NAME : NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-8T-ZIP

12, | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trufiempower@d to executi this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 4 .
A

changed, or on an atfchrg@nt withhan ess, Wil a her fike
SIGNATUREY /_SIGil 'js Bis

SIGNATURE AND' PEUR REN

Daytime Phang #

CR2E034 (10/02)



