2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V24241 FILED
C Entity Name Feb 23, 2000 8:00 am
GASTROENTEROLOGY GROUP OF NAPLES, P.A. Secretary of State
02-23-2000 90013 002 ***150.00
| Princi;-aét-l P-Iéce of Business Mailing Address
1064 GOODLETTE ROAD 1064 GOODLETTE ROAD
NAPLES FL 33940 NAPLES FL 34102-5449
2 o e e s s s AR O AT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State T T Ciya sae 4. FEI Nurmper 1 YAppliediFor
o 650320922 o '—‘—— Not ApSicanis |
Zp Country Zp Country 8. Certificate of Status Desired O ?ese-g?q lﬁ%cﬂtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ]
. e e - - Name - -
?{?6:8('?685?2%2 H%gD Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #4500
NAPLES FL 33240 o FL i T Gode

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable. (NOTE: Registered Agem signature requirgd when rainstating) DATE
. Thi ion s eligi sty | " : . e
T | e e e | GG $500un e
g req ' ! @ Ny Trust Fund Contribution, | Added to Fees
{See critena on back) (W] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TMLE DpP O Delete TITE [J Change 3 Addition
NAME GOTSIS, PERRY A NAME
stReeT aopress | 1064 GOODLETTE ROAD STREET ADDRESS
CITY-ST-2P NAPLES FL oITY-ST-ZIP
TITLE DS [ pelste TITLE [ Change [ Additicn
NAME PHILLIPS, RAYMOND W NAME

staeeT aooress | 1064 GOODLETTE ROAD STREET ADDRESS
CiTY-ST-2P NAPLES FL CITY-§T-2IP

TITLE VP 7 Delete TME _ [ Change____[] Addition_
, _ [.Ghange Addition_

NAME LIBEKSKI- SUSAN-M- e

NAME

streeT aoorzss | 1064 GOODLETTE RD STREET ADDRESS

oITY-51-2P NAPLES FL CITY-51-2F

TITLE e 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CHY-§T-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-§7-21P

TITLE [ oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

13. | hereby cerlify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further ceriity that the intormation
indicated on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute thigfreport as reguired by Chapter 807, Florida Statutes; and that mfame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot ke empowered.
e 2] (su)8y9- iy

: FAINE a2 -
SIGNATURE: SR RN ey iy il X
< o ANDYYPED OR pnm-rﬁﬁus ﬁﬁsmﬂaomcen OR DIRECTOR —— Bae | Tavnma Frone ?

CR2E034 {9/99)



