"FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT # H52006 (4) Tﬁﬁﬂg&?ﬁ%ﬁ‘&

1. Corparation Name

ASSOCIATES IN GASTROENTEROLOGY, BARBARA A. BACHM

Principal F‘;iii(j() of Husmess Mailing Address

{ i Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i

Sacretary of State 97 APR ' 8 PH 3: 26

DIVISION OF CORPORATIONS

4800 N. HABANA AVE. 501 E. KENNEDY BLVD.
SUITE 202 SYE. 1700
TAMPA FL 33614 TAMPA, FL 330024988
us 8. Date incorporated or Quatiied | 3a. Date of Last Repon
04/08/1865 04/30/1696
2. Frincipat Place of Busingss | 28, Mailling Address 4. FEl Number Applied For
21| 26/ 502664623 Not Applicable
Suite, Apt # 8tc. Sulte, Apt. #, slc. i
e, At B e ! pL A B 5. Certficate of Status Desirad 0 $8.75 Agdiional
22 ;] Fae Required
| Gity & State: City & State 8. Elaction Campaign Financing $5.00 May Be
23] ?8] Trust Fund Contribution Added 1o Fees
4w | Gountry | Zp Counlry 8. This corporation has kability for intangible tax under &. 198.032,
24| 25| 29| 30] Floritia Slatutes B ves Oro
9. Name and Address of Current Regisiered Agent 0. Name and Addrass of New Registered Agent
HUMPHRIES, BOB J £50 83| Name
501 FAST KENNEDY BLVD-STE 1700 B2| Street Address (P.O. Box Number Is Not Acceptable)
P.0. BOX 1438
TAMPA FL 33802 8
B4[ City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registored agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agont | am Famihar with, &nd accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURTE B [
Slgnalwe, tgptth o printed namie of regreticid bgant and tee it appkcable [MOTE. Ragistered Agant signaluwe required when reinstaling} ) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L peiete 1ATMLE TJ Change [ ] Addition
N BACHMAN, BARBARA ANN 1.2 NAME 100002150401 ——3
simeranoress | 4800 N. HABANA AVE., #202 3 STREET ADDRESS ~(4/22/97--01040--010
CHY-51- 76 IAMPA Fl, 1.4 CHTY - S1-21P ****1851 00 ****165. UD
T ' LI DELETE 21 TILE 3 Change L] Addition
NAME 22 NAME
STREET ACDRESS 23 STREEY ADDRESS
¢ -Si-28 2 4 GIIY-§1-2F
TIRE ' [T DELETE A1 HILE [Jchnge  LJ Addition
B 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eIy -51- 1 3.4, CITY-51- 2P
T L] oruere L1TTE [T change T Adaition
hAME 4.7 RAME
STREE] ADDRESS 4.3 STREEY ADDRESS
CTv-$1-7IF 44 0ITY-ST-DP _
Iy [ oeLete 51TIILE a d/ Tlchange [ Addition
MY 5.2 NAME . MJ
STRETY ATURL S 5.3 STREET AQDRESS /
Cr-SE 7P 54 GITY - §T- 2P L/ /6 /47

TR (] DEETE B1TIME [ / T T range [ ] Adetion
NAME 5.2 NAME
STREET ADOKE 55 ﬁ TA¥ET ADDRE 7
GIIY- 5121 /] A cnv-m-zy’y

[“94. T dic hevetry cartily tal thg infor
information ind cated onthis arfhua

alifydor the axeryption Mated in Section 119,07(3)()), Florida Statutes. | further certify that the
rul anglaccyfate gdd that my signature shall have the same legal effect as if macle undar oath: that
mpgwer ute 6 1o, ag reguired by Chapter 607, Florida Statutes; and thal my name

,,,,, Bachnan, M.D.\Frestdont 4/ A997 (813) 874-1422

F AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR




