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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT ‘ w ‘. FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Secretary of State

DOCUMENT # 601035 (9)

1. Corporation Name

COLON & RECTAL SURGERY ASSOCIATES, P.A.

ORFFSNOAE TR A

Principal Placea of Businass Mailing Address
1960 NE 47TH 5T 1960 NE 47TH ST
SUITE 102 SUITE 102
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qrualified
05/28/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Appliad For
21 26 53-1262740 Not Applicable
Suilo, Apl. #, elc. Suite, Apt. #, elc N ) $8.75 Additional
'EJ pve B. Certificate of Status Desired O Fee Required
City & State Cily & Stais 6. Elsction Campaign Financing $5.00 May Be
23 ;a Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country B. This corporation awes or has paid the current year Intangible
m 26 m a0 Parsonal Property Tax due June 30 Jcl Yes I No
. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
LESCHER, THEODORE C., M.D. 81] Name
’ ' Thomas 3. heschee MDD
1980 NE 4TTH STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
;STUILTfULOE ERL @ﬁLo NE Y41 Steecet
RDAL! 33308 aa N
Swite 102
84| Cit 85| Zip Coda
It Laundeedale FL ] lwsoz

11. Pursuant to the prowsions of Soctions607 050

607.1508_Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in the Stale ida. Si hange was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agon! |a with, and acco ¢ Biigalioqs of, o 607 . /lﬂ a Statutas.
SIGNATURE _/ et ? YV Ace . ‘// 14 (93
Slignature, lyped o printed namgdil regstered agenl and title it Bpplicable {NOTE Registered Agent signatura raquired whan reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitE 1 PD X DELETE 1.1 TITLE PD <] Ghange ] Addition
N LESCHER, THEODORE C. MD 12 AN Thomas T. Lescher mD
smeeraporess | 5211 NE 31ST AVE 13 STREET ADORESS | (o 570 “VIE R0 Ave
CITY-S1- 2P FT LAUDERDALE Ft 14CNY-57-21P +Landeedale € 33308
Tine L't D T DELETE 21TME [T Change [T Additior
NAME LESCHER, THOMAS J., M.D. 22 NAME
sweer anoeess | 6510 NE 20 AVENUE 29 STREET ADDRESS
Lcm-sr-zw FT LAUDERDALE FL 2.4CITY-SI-21P
THILE LT oeLete a1 TIE £ . g Change [ Addition
NAME DE GENNARO VINCENT A. MD 3.2 NAME
sireeTaporess | 2870 NLE. 55TH PLACE 33 STREET ADDRESS fon
CIiY-§T-2IP FT. LAUDERDALE FL 34 CITY-ST-7IP “Hp ¢ 'ie
TILE 7 DELETE 41 TITLE [FChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TME LT DELETE 51TME [T change ] Addition
HAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
GITY-ST-72IP 5.4 CITY-5T-2IP
TILE T oeiETE 61 TITLE [T change 3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-ST-2IP

indgicated on this annual report or supplemontal annual reperi s trufr and accuga
officer or director of the corporation or 1

Biock 12 or Block 13 if chang,

SIGNATURE: __

FA. 1 heraby certify that the information supphod with this hiling does nol qualify for the sxemption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information
rmd that my signature shall have the same lega! effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

/1425  ds4-172-y55 3

FmE R AN O BE R e DA

e N Dre B

CR2E034 (10/97)



