FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION ‘ 'IWE«? \ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 60457 (5)

1. Corporation Name

GASTROENTEROLOGY & INTERNAL MEDICINE OF SARASOTA

P VAR

Principal Place of Business Mailing Address
2222 S TAMIAMI TRAIL 2222 § TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34233-3605
3. Date incorporated or Qualified | 3a. Date of Last Report
08/06/1873 04/02/1896
2, Prncipal Place of Busness ?a. Mailing Address 4, FEI Number - [Appliad For
[21] ) 26 50-1477551 Not Applicable
Suite, Apt #, clc. Suite, Apl #, etc
! ¢ P B. Certificate of Status Desired O $8'75 Additional
;I E] Fee Required
City & State Cry & Stale 8. Elgction Campaign Financing $5.00 May pe
E| ?B] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for ingéingible tax under 5. 189,032,
;l Z;I ?9] m Florida Statutes Yes [JNo
p. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
APRILL, NORMAN M M.D. 81| Name
2222 S TAMIAMI TRAIL 82| Sweet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239
83
84 City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, n the State of Florida Such change was authorized by the corporation's board of direciors. | heraby agcept the appointment as registered
agent. | am familiar wlh, and accep! the obligations of, Section 607.0505. Florida Statutes.

sanature _ \N0rman, }’,);, Qi:zrfp“ . | <197

Eigeatan byped 0F e s ean derod addnl and il | appiFabre {NOTE. Regisiarad Agenl signaluré requred when renstafing) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF P [T DELETE 11TMLE [ Change [ Addition
HAME APRILL, NORMAN M 1.2 NAME
sraeer anoness | 2222 S TAMIAMI TRAIL 1.3 STREET ALDRESS
CITY-ST- 7P SARASOTA FL 34239 14 CITY-§T-2P
TLE D ﬁoﬂm 21 TMLE [ Change L] Addition
NAME PHILLIPS, LAWERENCE D 27 NAME .
STREET ADORESS 2222 S TMAM‘ TRNL 2 3 STREET ADDRESS
arrstze | SARASOTA FL 34228 2 40ITY-§7-2P
TLE 7 DELETE 31TNLE L1 Change I Addition
NAME 4 32nane
STAEET ADDRESS 33 STREET ADDRESS
CiTy-§T-2F 34 CITY-ST-2IP
e [T oeLete 41TILE [ Change [ Addition
NAME 4 2 NAME
STREET ADOFESS 43 STREEY ADDRESS
CITY-S1- 2IF 44 CHTY-ST-2P
TITE LT betere 517T0LE [Jtrange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-31-7iP 54 CITY-ST-2IP
TlE L] Detete B.1TMLE [Johange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-SI-2P
14. ] do hereby cerdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

informalien indicated on this annual report o supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an officer or director of the corporation ot the receiver Of trustes apanowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or gaman attachment wit address.
L 11697 4347282
Date D. L}

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTR DIRECTOR

CR2E034 (9/96)



