F[LENOWFILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LN n.om::\“[;E:A:T::ir\:hc:; STATE M ar 03 1 997 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT ot
1997 \m _‘_,;{f' DIVISION OF CORPORATIONS S e Cret al-y Of St ate

| DOCUMENT # V01456 (5)

1. Corparation Mame

GASTROENTEROLOGY ASSOCIATES OF SOUTHWEST FLORIDA

P RGBT AR

Fincipal Flarc of Busingss Mailing Address
63 BARKLEY CIR 63 BARKLEY CIR
STE 103 $TE 103
F. MVERS FL 33907 FT. MYERS FL 333074514
us Us a. Date Incorporated or Qualified | 38, Date of Last Report
) L 01/01/1962 03/08/1996
z Yacer of Business ; 2a. Maiing Adcress 4, FEI Numbar Applied For
£ R | 65-0302093 Not Applicable
Suile, Apt #, eto Sude, Apt. 4, efc. it
e ‘ o, Ve AR R e 5. Certificate of Status Desired (] $8'75 Add.ltaonal
El 27[ Fee Required
Cly 8 sl _ City & Sate 6. Election Campaign Financing $5.00 May Bo
2] |28] Trust Fund Contribution ] Addad to Fees
& . Country . &b Country 8. This corporation has Kability for intangible tax under &. 199.032,
2 ] 20 [30] Florida Statutes Oves [no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEEKAYTAN, SHARMA 81] Name
63 BARKLEY CR 82| Street Address (P.0. Box Number is Not Acceptable)
STE 103
FT MYERS FL 33907 83
84| City FL 85| Zip Code

714, Parsuant o he provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
oflize or rgpslered agenl, o both, i the State ol Flonda Such chanpe was authorized by the corporation’s poard of dirgclors. | hareby accept the appointment as registered
ageat ary faoidiar with, and accopt the obligalions of, Section 607.0506. Florida Stalutes,

SIGNATURE o . e
fin typeil g P bt e o tooneleed aget and e it atie {NOTE Registorod Agent slgnature required whan rainstatng) DATE
a2 T T TORYICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BNY: D [T DELETE LITINE (Tthenge T Adaton | &
HAML SHARMA, NEEKAYTAN 1.2 NAME §
sweer 2zoiess | 63 BARKLEY CIR 1.3 STREFT ADDRESS a
gvsim | FTMYERS FL LA GITY-ST-ZIP &
K [T OLLETE J1TME Y Ochange L] Addiion |©
HENE i 2.2 NAME -
STHEET ADDFESS 2.3 STREET ADDRESS
BIY-SL AP o ] 2. 4CIY-ST-7IP
e T pECLETE 31T0LE [Jchange ] Additan
HALKE 32 NAME
STH:L | ADDR: 55 33 STREET ADDRESS
| Cde-sUae ) 34, CITY-81-21P
M [ pecere LTTMLE [ change [ Addtion
NEM: 4.2 NAME
SIREET AGDAE S 4.3 STREET ADDRESS
B4 2 44 CITY-5T-ZIP
e T ] DELETE 5.1TITRE [Ochange [ Agdition
N 5.2 KAME
SIKEET ALDAE S N 53 STREET ADDRESS
IRSUASELET LN SR 54 CTY-8T- 2P
T 1 geLETE &1 TITLE T ehange T Aadition
NALE 62 NAME
STREE | ADORESS 63 STREET ABDFESS
Sly- §7- 2w 64 CITY- 57- 2P

14, | 0o hioroby Gorldy hat the mforrmation sapphied wilh this [ling does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Slatutes. | further ceriity that the
intormation inocaled on tis annual reparl, oF supplements ual report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officar or director of e Torporation §r the regeyér o Iruslee empgwersd 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Bloc™2 if changed” or onh gl hly‘)nl with an addrefs.
r/

T N L\ IRDY T ? 5’“ . F
SIGNATURE: . m#”“%ﬁ N o s arvidea N Ko oA 2 m:? ? 21 H{Z

Lo OR Bk Daytnie Fhons

‘/'/
L
SIGNATURE A



