2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # V73392

1. Enlity Name

THE GASTROINTESTINAL CENTER, INC.

04-16-2004 90043 012 ***150.00

Principal Place of Business

135 WEST 49TH ST.
HIALEAH, FL 33012

Mailing Address

135 WEST 48TH §T.
HIALEAH, FL 33012

2, Principal Place of Business

60 Wesk 44 Shead

3. Mailing Address

I ER G

KN

Suite, Apt. #, etc.

Suite. Apt. #, e‘°‘S . A 04092004  Chg-P CR2EC34 (10/03)
uire
City & Siate City & State 4. FEI Number Applied For
|3<‘. olesd, PL 65-0173048 Not Appicabie
Zp 3’5 0\ ? dountry ap Country 5. Certificate of Status Desired O ?g.g?q;\i:!:ci’ﬁonai
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name T - ' .o p—— - - —

‘TORRES, ORLANDOF.

135 WEST 49TH ST.
HIALEAH, FL 33012

Strest Address (P.0. Box Number is Not Acceptable)

T

City

FL ‘ Zip Code

8. The above named entlity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

.

Signature, lyped o printed fiame ol agent and !I.“e' il. {NOTE: Registered Agenl signatura required when reinstating) ' DATE
. F"’_'E NOwI 'FEé is $150.00 " ‘9. Election Campaign'ﬁnancing $5.00 p:,qav Be ’ L
After May 1’ 2004 Fee will be $550.00 |- - Trust Fund Contributicn, Added to Fees : .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ pekete Mg [ Change [ Addition
NAME TORRES, ORLANDO F, NAME
STREET ADDRESS | 135 WEST 49TH ST. STREEF ADDRESS :
CirY-$T-21P HIALEAH, FL CITY-ST-2P :
TILE 1 Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§T-2P
TTLE C1 Delete TTLE N [IChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP B ory-g1-2 - - Se ot -
TITE 0 pelete TRLE DOchange [ Addition
NAME NAME !
SFREET ADDRESS STREET ADDRESS
CIry-§1-2P CiTY-ST-ZIP
Thie 2 elete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TIEE , F pelete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS - STREET ADJRESS
CITy-ST-2P CITY-ST-ZP t

12. 1 hereby certily that the information g

of the cerporation or the recsiver gf fusief empowared 10 exe

1he plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify tha the information
indicated on this repon or supplemprial refort is true and accurate and that my signature shall have the same legal effect as if made ungler oath; that ! am an officer or director

BeTtd! this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
At other like empowered. ‘

4} rs,oﬂ () g2 oSﬁ

{ Date l .. Daylme Phone #




