FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT # V34002 Secretary of State

1. Entity Name 01-31-2003 90144 027 ***150.00
GASTROENTEROLOGY CARE CENTER, INC.

Principal Place of Business Mailing Address

7500 SW 67 AVE 7500 SW 87 AVE 30021?8?

#200 #200

e - R DO

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State ’ 4, FEI Number Applied For
65-0405306 Not Applicable

Zip ountry 4p Country 5. Certificate of Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of Current Fl_glslered Agent 7. Name and Address of New Registered Agent
. - T T Name ; = )

LEA ! JAMES Street Addrsss (PO, Sox Number is Not Acceptable)

7500 SW 87 AVE

#200

MIAMI FL 33173 iy FL | v cos

8. The above named entity submits this staterment 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 regisiered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
m g :
AﬂF“;“E N?V:OOB {::EE lﬁlo 9. Election Campaign Financing $5.00 May Be
er May 1, e will be 3550, Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

A rm—

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CIchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P 1 pelete
NAME LEAVITT, JAMES

STREET ADDRESS | 7500 SW 87 AVE

crv-st-ze | MIAMI FL 33173

xﬂhange [ Addition

TITLE

e *%/;/ﬂm aﬂ/@.ﬁ,

TILE S O petele
NAME ROTHMAN, LARRY

STREET ADDRESS | 7500 SW 87 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T-21P ’&"’mr/ F’& ‘59/7 5

STREET ADURESS | 7500 SW 87 AVE STREET ADDRESS 5«) 7 P Vg .

orv-sT-zP | MIAMI FL 33173 CITY-ST-2IP F& B'Fr 73

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CiTY-§T-2IP

TInE [ Defete TILE O Chznge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

i
me T . _Dopeee_ __gmme . &ETwnge [ Acdition
v GOLDBERG, FARRIS | e 9‘74’ SFrv s %Aa;;r(_

CITY-ST-21P CITY-ST-2IP

TITLE O Belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-218 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corporat\on or the receiveyo is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIGNATURE: _y{ SIGHOT SN IIIRED w
| S T i i vveea oh e e OF it OFHGER O OETOR S e - DeytmePhones

T GRMNS

v

CR2E034 (10/02)



