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Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-170799

gastroenterology associates of texas, p.a.

sugarland, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/23/2017

being filed.

fart bend county Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

G635-17DRSH
1115 colonoscopy screening procedures

Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
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Sworn tg and subscribed before me, by the san[/lfot\ M ghﬂhﬂ m D , this the 1 _ = Vv dayof

zon to certify which, witness my hand and sedf of olfice.
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VSignatﬂre of er administering oath Printed nam® of officer adn‘nistering oath Title of officer administering oath
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