FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION ~
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G033i8

1. Corporation Name

GASTROENTEROLOGY CONSULTANTS, P.A.

(4)

B 'Mgli;]‘g“}:\ddress
300 CLYDE MORAIS BLVD
ORMOND BEACH FL 32174-5956
us

Principal Place of Business

00 CLYDE MOARIS BLVD
3?‘0“3 BEACH FL 32174595

FILED
Mar 09 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

10/01/1982

24] 25|

2| 20]

2. Principal Place of Businoss | 2a. Maiing Address 4, FEI Number Appliad For
21 S el 59-2230034 Not Applicable
Suito, Ap. #, ctc - Suite, Apt. ¥, ele. 6. Gertificata of Stalus Desired O s'i;li::jﬂ‘;""
City & State T —:— Gy & Stale 6. Election Campaign Financing $5.00 May Be
El ] 2_9]___ e Trust Fund Contribution Added to Faes

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ Yes [ No

10. Name and Address of New Reglstered Agent

Strest Address (P.O, Box Number is Not Acceptable)

o Name and Addross of Current Reglsiered Agent
PALMETTO CHARTER SERVICES, INC. 81| Name
150 MAGNOLIA AVE. -
DAYTONA BEACH FL 32014
83
84| City

FLJSS] Zip Code

agont. | am familiar wilh, and accept tho abligations of, Secton 607.0005, Florida Statutes.

11. Pursuant to the provisions of Scelions GO7 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or bath, in the Siat of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE __

indicated on this annual repor or supplemental annu:
officer or director of the corporation or the receivor arfifiste

Block 12 or Block 13 if changed, or ¢n an WI f
SIGNATURE: .

adrress

Signa el ;;r.-'\l--}i s ol pege et Agent ftel e :;!nlvll atie T (NOTE Hngistered Agent signalure raquired when rainstating) DATE
12. AND DIiRE GTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TIMLE P o [T oL TANTLE [T Change L] Addition
NAME DHAND, DR. ARUN K. . 12 NAME
streer aporess | ~BOOA-STERTHAUS-AVE- Sco A (wde Mo 1.3 STREET ADDAESS
GaTy - ST- 2 ORMOND BEACH FL 1.4 OITY-S1-2P
TITLE VP T T T ok 21 TITLE CF Change L] Addition
NAME RINER, DR. MARK A. . 22 HAME
STREEY ADDAESS Zoo A C\th Moryis 23 STREE I ADURESS
ciry-St-2ip ORMONDBCHFL o 2.4017Y-ST-2P
TITLE TR o T [J ot 31 TLE Cdchangs ] Addition
NAVE KRETSCHMAR, DR. JOSEPH ) 32NN
staer anoress | BOO-A-STERTHAUSAVE- 200 A (W (¥ Morre 53 STREET ADDRESS
CiTY-ST- 2P ORMONDBCHFL 34.CAY-ST-2P
e Asst. Scm,ur TG A1 INLE TTchangs ] Addition
HAME A, LOVWS (OD 4.2 HAME
STREETADDRESS |30 A C AN Morris Bwva 4.3 STREET ADDRESS
ov-stze  |OYooend B FLB2INY A4CI1Y-S- 2P
TILE e, T T O e 517IMLE [T change ] Addition
NAME YR, Yy o 5.2 NAME
smeer aooress | OO A Shec s Ave. 5.3 STREET ADDRESS
arv-stze | OOY mbnd,Exn. 20y | sacimv-sraw
LE Joeteie  Jermne [Tchange  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P e B4 CITY-ST-ZP
14. | hereby certity thal the information supphied with this Tipng does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

porls true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 2laolay G053

CR2E(Q34 (10/07)



