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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/47/07: $550 (IF DISSOLVED, MINVMUM AMOUNT DUE TO REINSTATE: $753.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Aug 18 1997 8:00am

1. Coiporation Name

DOCUMENT #

H79206 9)

GASTROENTEROLOGY GROUP OF THE PALM BEACHES, P.A.

A R

2015 NORTH FLABLER OR.
W. PALM BEACH FL 33407

Piinolpa! Place ol Business

Mailing Address

2015 NORTH FLAGLER DR.
W. PALM BEACH FL 33407

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont

09/30/1985 04/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] 26] £9-0580007 Not Applicable

Sulte, Apt. #, Bic.

Suite, Ap1. #, elc.

0 $8.75 additional

. ifi i
;;I ;l B. Certificate of Status Desired Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBs
m ;ﬂ Trust Fund Contribution | Added o Fees
Zip Country - 2p Country 8. This carporation owes or has paid the current year Inlangible
;I El 29] ;E‘ Personal Property Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNIGHT, NEAL W., JR,, ESQ. 81| Name
321 ROYAL POINCIANA PLAZA 82| Sireet Address (P.O. Box Number i{s Not Acceptable)
PALM BCH. FL 33480

83

B4| ity 85| Zip Code
FL

11, Pursuant to the provisions of Soclions 607.000? and 07,1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section €07.0505, Florida Statutes

o aa R S GRS BB S

Information indicated on this annuat rapgn or #;
1 am an officer or diraclor of thp

appears in Blogk 12 or BI {

SIGNATURE

Signatyro, typoed or printod name of regsterod agent and e f apphcable (HOTE: Aegislored Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIE P e 11TmE [T Crange L] Addition %
NAME KRUMHOLZ, STEVEN, MD 1.2 NANE §
staectaooness | 2015 N. FLAGLER DR, 1.3 STREET ADDRESS o
CITY- ST- 2P W PALM BEAGH FL 14 CITY-5T-2IP E
MLE 7 DELETE S1TILE I Change [ Addition |
MAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
GiTY-§1-2P 2.4 CITY-51- 2P
TILE [T DELETE 31 TILE [J change  [J Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-SI- 7P
e T DELETE 41 TLE [JChange ] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P A4 0NTY-ST- 21
e T brLee 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
GIFY-§T-21P 54 CITY-ST-ZP
TME [ DeLeTE 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY-SY-2IP L 64 CITY-S1- 7P
14, 1 do hereby certity that the information supfiied iling dogs nat qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

al report is frue and accurate and that my signature shall have the same legal effact as it made under oalh, that
iver or #usies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

enl with an address.
) V< / ol an




