1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

V01456
GASTROENTEROLOGY ASSOCIATES OF SOUTHWEST FLORIDA

(5)

FILED

Mar 17 1998 8:00am

Secretary of State

agent. | am familiar with, and accopt the obligations of, ticy

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplthe ap
7.0505, Florida Statules.

20/

intment as registered

Principal Place of Business Mailing Address
63 BARKLEY CIR 63 BARKLEY CIR
STE 0% STE 103
F. MYERS FL 23907 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualitied
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 65-0302003 Nol Applicable
Sulte, Apt. #, etc Suile, Apl. #, elG.
Hie. AP wie. e 5. Coertificate of Status Desired O $8'75 Additional
22 27] Fes Reguired
City & Stale Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 —ZEI Trugt Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This cofporation owes or has paid the currga year Intangible
m 2_5J m S_QI Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEEKAYTAN, SHARMA 81| Name
63 BARKLEY CIR B2| Streel Address (P.O. Box Number is Nol Acceptable)
STE 103 ’
. FT MYERS FL 33907 128
84| City FL 85| 7Zip Code
11. Pursuani to the provisians of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE e I .
Signature. lyped or arne of tegsTEId agent agh itle 1 spapl Shbic MP Registered Agenl signalure required when reinstating) [ D}_’{E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ oeLeTE 111LE - T change &Mdition
NANE SHARMA, NEEKAYTAN 12N % toce  BRIKY
stReer aooaiss | 63 BARKLEY CIR 1asTREet aoDress |- © 3 W 2
CATY-ST-2P FT MYERS FL 1461Y-5T-2P La . WIS 1 37 707’
TTLE T DELETE 21 TILE [T Charge [ Addition
NAME 29 NAME
STREET ADDRESS 23 STREEY ADDRESS
GITY-S51- 2P 2.4 CITY- ST-2P
TME [ DELETE 31 TILE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, LITY-ST- 2P
TILE ] DELeTE 41 TMLE [J change 1T Addition
NAME : 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Y- S1-2P 44 CITY-ST- 2P
TITE [T DELETE 51 TMLE [Jchange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-21P 54 GiTy-§1- 2P
TILE ] pELETe 61TiILE [J change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CIY-§1-2Ip 64 CITY-ST- 2P
14. | hereby carify thal the information supplied with this Tiling does not quakfy for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informalion

indicated on this annual repor of supplemental annual reporl is true and accurate and that my signature shali have the same lsgal effect as if made under cath; that ! am an

officer or diractor of the corparation or the receiver or lrustoe empowered to grecule this 1
Block 12 or Block 13 if changed, or on an attachment er\ ad?ess. é
e yo R

Las required by Chapter 607, Florida Slatutes;%af that my n;

e appears in

CR2E034 (10/97)



