2002 UNIFORM BUSINESS REPORT (UBR) FILED

20 s

1. Entity Name

GASTROENTEROLOGY GROUP OF NAPLES, P.A. 01-23-2002 90028 036 ***150.00
Principat Place of Business Mailing Address

1064 GOODLETTE ROAD 1064 GOODLETTE ROAD

NAPLES FL 34102 NAPLES FL 24102

ARG

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65@320922 Applied For
Mot Applicable
Zi C Zi Count i
® ountry P ouniry 5. Certficate'of Status Desred (] 98-79 Additional
Feea Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hbets ¥ Narne
'HBEHSH’- SUSAN M MD Street Address {P.Q. Box Number is Not Acceptable)
1064 GOODLETTE ROAD -
NAPLES FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regislered agent and title if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. 1hnsfﬁ$1rpcr>ranc:rn :: eriltglblg lo‘ S?“ify(ljts Intangible " FILE NOW!!1 FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing reguirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
_ (See criteria on back) g Make Check Payghie to Department of State
11. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D Mxe TITLE [l change [ Addition
NAME GOTSIS; RY A NAME
STREET ADDRESS | 1064 GOODU QAD STREET ADDRESS
crv-sT-2P  |NAPLES FL ' CITY-31-21P
TITLE DS [ Detete TILE [l Change [ Addition
HAME PHILLIPS, RAYMOND W NAME
STREET ADDRESS | 10064 GOODLETTE ROAD STREET ADDRESS
omv-sT-2P | NAPLES FL CITY-ST-2IP
TITLE P- (I b%‘i‘»b\" - - O petete -~  ~[-TMLE - e e - FChange [ Addition
NaME HBEKSKI, SUSAN M HAME \ \
STREET ADORESS | 1064 GOODLETTE RD STREET ADDRESS Q.@LU& SFe ! ’Q%
CITY-ST-21P NAPLES FL CITY -ST-2IP .
: O Delete e - S ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-20P
TMLE [ pelste TMLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation ar 1he receiver or trustee emapowered¥o exepule this report as required by Chapter 607, Florida Statutes; and that my flame appagars in Block 11 or Block 12 if

changed, or on an attachment with an addref#, H Cther fke empowered.
} |70 /yo—
SIGNATURE: ~T /

SIGNATURE AND TYPdE DHWTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

[ vy e ]

CR2E034 (9/01)



