2001 UNIFORM BUSINESS REP()RT (UBR)

5/2.

FILED
Jun 21, 2001 8:00 am

A
DOCUMENT # V24241 Secretary of State
1. Eniity Name i
GASTROENTEROLOGY GROUP OF NAPLES, PA. /.\ 05-23-2001 90231 027 *%150.00
(W)
Principal Place of Business Mailing Addrass ~
1064 GOODLETTE ROAD 1064 GOOOLETTE ROAD
NPLES FLISO  30f | oo NAPLES FU 31 02 —
S s KGR ER AR ERTRAVR AN
Suite, Ap!. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650320922 Appiied For
Not Applicable
zp Country zP | County S Cenficaleof Staws Desvod  [J 073 Addiional
i ee Required
€. Name and Address of Current Heglshud Agent — 7. Name and Address of New Registered Agent - -
i — [ M mL_ amao - R e ———— ——
SFEETERIAND. - o usan) <k :
1084 GOODLETTE ROAD Streot Address {P.0. Box Number is Not Accaplabla)
200-5-BISGAYNE-BLVBK4500  Yao9 o9
NAPLES FL-3300" .
‘Baq ,LP Chy FL | 20 Code
8. Tha above named entity submits t the purpose of changing its registered office of registered agent, or both, in the State of Florida.
2 Swead WAL YN a{Lg)Q L,
SIGNATURE . .
Signature, lyped or Warmm Gile d Zppkcatle, (NOT ~ Reginpind Agent sqrature 19guirad when reinstating)

9. This corporetion is sligible 10 satisfy its Intangible FILE Now 'l FEE IS $150 00

10. Election Campaign Finarcing

$5.00 May Be

Tax filng requirement and elecis to do $0.

(See crileria on back)

After MAY 1, 2 ]1 Fee wiit be'$550.00
Make Check Paya‘u i 10 Departmenl of State

Trust Fund Contribution. Adkled to Fees

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mie oP [ Detete me D Change [ padition | &S
NAME GOTS‘S, A HAME g
stezeT aponess | 1084 GO! ROAD STREET ADDRESS §
am-stze | NAPLES FL CTY-ST-2P Mw/ Qo Pt VY i
fmEe DS £ Detete l e \j P/ [ Crange [ addition %
NAME PHILLIPS, RAYMOND W HAME
smeeraporess | 1064 GOODLETTE ROAD STREET ADDRESS
cv-s-z¢ | NAPLES FL CIFY-S1-2P .
T0LE VP 1 Detetn TIME [ changs  [] Addition

1 name UBEKSKI,SUSANM wME "0

=streerAporess 1~ 1064 GOODLETTE-RD “STAEET ADDRESS |

cry-st-2¢ | NAPLES FL orv-sr-zp |
THLE [ Delete 0f13 Vd O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CTY-S3-2P CTY-ST-2P
ME [ petete THLE . 4 Ol Change [ Adeition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S7-2P
TME O pelets HE Jchange [ Addition
RAME sHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /S I CirY-§7- 7P

13. | hereby centify that the information supplied with this filing does not qua
indicated on this report ar supplemental report is tru a0
of the corparation or the receiver or irustge g
changed, ¢r on an attachment with an alj

SIGNATURE:

ansmu

ify for ne exemption stated in Section 119. 0751 (), Florida Stantes. | further cartify that the information

d that i + sigrature shall have the same legal ef
s report « 5 required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block (2 if
red.

ect a8 il mads under oath; that | am an officer or dirextor

L/ b“ffsléj D

Daytme Phons #




