FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
0 oo, FLORIDA DEPARTI;/I[.NT OF STATE .
CORP;*OHFFI\%ON ﬁ:\ ° ADI' 251997 8:00am

Sandra B. Mortham
ANNUAL REPORT

‘,{E} Secrelary of Slale
1997 t.-o“/‘/ DIVISION OF COMPORATIONS S ecretary Of State
DOCUMENT # G03318 4)

. Cotporation Name

\GASTROENTEROLOGY CONSULTANTS, P.A.

Prinolpal Place of Business - Maiiing Addross “Im” "“ |||I| "’II I"I' "m Il" qu Iml III" I'I”III" Im”"‘

CR2E034 (9/96)

300 CLYDE MORRIS BLYD 300 CLYDE MORRIS BLVD
ORMOND BEACH FL 32174-5956 ORMOND BEAGH FL 32174-5956
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busincss T Laa Mailing Acdress 4. FEI Number Applied For
1) 26| o B £9-2230034 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, ele. i
- ° - P 5. Cerlificalo of Stalus Desired [ $8.75 adsiional
. |22 27‘ Fee Required
¥ City & State | GCity & State 6. Election Campaign Financing $5.00 May Be
28] Trusl Fund Contribution d Added fo Fees
‘ | Couniry }___ ip __ Country 8. This corporation has liability for intangibile tax under s, 199.032,
: 25| 26] o :aj B __Florida Statutes Plves [Ino
i 2. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
|3 PALMETTO CHARTER SERVICES, INC. 81| Name
; 150 MAGNOLIA AVE. 82| Street Address (P.O Box Mumbor is Mot Acceptable)
i DAYTONA BEACH FL 32014
1 83
84| City FL 85! Zip Code
11, Pursuani to the provisions of Seclions 6070507 and 607.1608. F'orida $1atutes, the above-named corporation submits this slatement for the purpose of changing is registered |
office or registered ageni, or bath, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registcred
agent. | am familiar with, and accepl the obligations of, Sealion 607.05056. Florida Statutes.
SIGNATURE N S . e
Srgnature, typod or printed nan (\ of tegsle lfd aqm wiul Mk o |;|plu !thr (MO : Registerod Agent sigralre requirao when renslating ) DATE
12, OFFICERS AND NIRECTORS i Rl ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~
TTLE P T oieie ARRIIAS ] Change [ Addition
NAME DHAND, DR. ARUN K. 1.2 NAME
| smeer aporess | BOOA STERTHAUS AVE. 1.3 SIREET ADDRESS
| onv-sr.ze | ORMOND BEACH FL o 14 CI1¥-51-2P ~
© ] e VP T beiere 211016 [] Ghange  [_] Addition
NAME RINER, DR. MARK A. 22 NANE
streer aporess | 800 A STERTHAUS AVE 2.3 SIREET ADDRISS
CITY-ST-2IP ORMOND BCH FL 2.4CIY-5T-7P
THTLE TR LT DELETE 3TTILE [ Cange [T Addition
1| Name KRETSCHMAR, OR. JOSEPH 37 NAME
t smeeT Apbress | 800 A STERTHAUS AVE 33 S1REE ADDRESS
| onv-sr-ze | ORMOND BCH FL . 34.00Y-S)- 2P i
e TmE [T otleTe 41701E L] changz [ addition
£
B | NAME 4.2 NAME
§ STREET ADDRESS 4.3 STREET ADDRESS
i ONTY - §T- 2P _ ) 44 CITY-S7- 2P
£ | e [T DECETE s T Changs [T Addition
1 e 5.2 NAME
§ STREET ADDRESS L3 8TRtET ADDRESS
¥4 omv-grze 5.4 CINY-§T- 7P
S} Tme Cloucre B1TITLE [Tchange [ ] Addition
Fo| wame 62 NAME
E STREET ADDRESS 63 STRILY ADDRESS
§.1 OY-S1-2P N 6.4 077~ 5T 2
“ 1 14, | do hereby cerlify that tha information supplied with Ihis filing does nol guality for the exemption slated in Soction 119.07(3)i), Florida Slalutes. | furlher cerlify that the
& informaticn indicaled on this annual report or supplemaental annual report is true and accurale and that my signature shall have the same legal eflect as if made under ath; that
§ | am an officer of directar of the corporation or tho receiver ar trustec empowerc +d 1o pxecute this ro port as required by Chapler 607, Florida Stalules; and thal my name
s appears in Block 12 or Blgck 3 if changed or on an altachment with ~n s dress.
|




