DR FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V34002 : 03-31-2004 90005 012 ***150,00

1. Entity Name

GASTROENTEROLOGY CARE CENTER, INC.

Principal Place of Business Mailing Address 5 4 U z 4 q ﬂ ﬂ

7500 SW 87 AVE 7500 SW 87 AVE

#200 #200
03162004 No Chg-P CR2E034 (10/03)

MIAMI FL 33173 US MIAM FL 33173 US
DO NOT WRITE IN THIS SPACE Pr=Tor AppiedFor

65-0405306 Mot Applicable
O $8.75 additional

Fae Reguired

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

7500 SV 67 A DO NOT WRITE
WIAM, FL 33173 IN THIS SPACE

“t

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 obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registgred agent and litlg it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will he $550.00 Frust Fund Contribution. O Acdedto Fees
10. OFFICERS AND BIRECTORS |
TILE P
HAME LEAVITT, JAMES

STREET ADDRESS | 7500 SW 87 AVE
CITY-§T-2IP MIAMI, FL 33173

v

TILE S

NAME GUSTAVO, CALLEJA
STREET ADDRESS [ 7500 SW 87 AVE
CITY-$T-ZP MIAMI, FL 33173

TIMLE T
HAME ROBASSA, ALFREDO

7500 SW 87 AVE.
s | Miam, FL 35173 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IF

TIE

HAME

STREET ADDRESS
GITY-ST-ZPP

TMLE

NAME

$TREET ADDRESS
CITY-ST-2IP

12, ) hereby certify that the informalion supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.or supplememal reppfl Js true andpccurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation o Begivar or truste xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & yt with an a, . with allfotpper like empowered,

SIGNATURE: / Tames LEAVITT, m.D. /0343y sor~7/3-0666

TURE ANIFTYPED INT“NAME QF SIGNING GFFICER OR DIRECTOR Dala ” Daylime Phone #




