e

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

CORPPROO:;\I'ION & i '- R FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISISSC:I:a(Ei)cI:PS(;:l:TlONS S e Cretary 0 f S tate

PQCUMENT # 604578 (5)
GASTROENTEROLOGY & INTERNAL MEDICINE OF SARASOTA

P ORI

- a«»r

Principal Place of Business Mailing Address
2222 § TAMIAMI TRAIL 2222 § TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN TH{S SPACE
3. Date incorporaled or Qualified
08/06/1973
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
21 26] 581477551 Not Appl st
Sulie, Apt. #, etc. Suile, Apl. #, &1¢. i
P vie. AP 5. Cerlificate of Status Desired ] $8.75 Aadtional
m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a Trust Fund Contributicn J Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the Cuﬁﬂ year Intangible
;;I E] —2—9] _3—6] Parsonal Property Tax due June 30, Yes E] No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
APRILL, NORMAN M M.D. 81| Name
2222 § TAMIAMI TRAIL B2! Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34230

83

84| City FLJas

Zip Cade

11, Pursuant to the provisions of Sections 807.0502 end 607.1508, Florida Staiutes, the above-named corporation submits this slatemerd for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . S
Signature typad of printed nama of registared agent and tills il applicable [NOTE Registarsd Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [F DELETE TATIRE [Jchange LI Adgition

NAME APRILL, NORMAN M 1.2 NAME

seeTapoRess | 2222 S TAMIAMI TRAIL 1.3 STREET ADDRESS

crv-s1-ze | SARASOTA FL 34230 | REEIES ()

TITLE [ J DECETe 2.1 TME [T Change [T Additions

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ITY-51-2iP 2 4CITY-ST-2P

THLE T DELETE 317IMLE [ Cnange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRERS

CITY-ST-2P 34, OITY-5T-21P

TME T DELETE A1TILE [Jchange [ Addilion

NAME : 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIry-51-21P 44 CIY-S1- 1P

TILE [J DELETE 51TITLE [ change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

e [ DELETE £.1TI1LE {1 chenge [T Addition

NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

gITy-S1-2P _ 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i}, Florida Statutes. | Jurther cerlify that the informaticn

indicated on this annual roport or supplemaental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporation or the receiver or trusle owered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachme n addyess.
CIENATI IDE. 2901 /.’- /£, wf/ G 24l T2

CR2E034 (10/97)



