IQILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 627143 (1)

1, Corporation Name

GASTROENTEROLOGY ASSOCIATES OF PENSACOLA, P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham } O@ '2_

Sacretary of State
DWVISION OF CORPORATIONS

A ARTAIAMIMACEN AN

Principal Place of Business Maling Addrass
5147 N. NINTH AVE SUTE 204 §147 N. NINTH AVE SUNTE 201
PENSAGOLA FL 32504 PENSACOLA FL 32504
, Date Incorporated or Qualfied | 3a. Oate of Last Report
06/22/1979 01/24/1995
2. Principal Place of Business 2a. Maiing Address . FE) Number Appliad For
21 26] 59-1943602 Not Applicabie
Suite, Apt. #, etc. Suite, Apt, #, eto. . Certfficate of Status Desired O $8'75 Adqnional
22 27] Fee Required
City & State City & State . Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution O Addad to Fees
| Country Zip . . This corporation has liabilty for intangible tax undar 5 199.032,
Z?I E Florida Statutes M ves [ONo
g9, Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
HAINES, NORMAN WI JH: MD 82| Street Adcress (P.O. Box Number is Not Acceptable) i
5147 N. 9TH AVE SUITE 201 : i
NSACOLA FL 32504 83 =
84| City 85| Zip Coxdle
i FL || |

ﬂ_. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the ourpase of changing iis registered office
or registerad agent, or both, in the State of Florida. Such cl 8 was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent, | am
famniliar with, anct accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, tyoed o printed name of regustensd agent and title 1 applicabie. NOTE: Asgrsierad Agent ssgaature racuirad when renstaing) DATE E

12, QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES T2 IFEICERS AaND DIRECTIRS '™ - - | €
TITLE PD (] DELETE 1L1TIME ’ i [ Change [ Addition }?:
e HAINES, NORMAN W, JR, MD 12080 E:
streersooress | 5147 N, 9TH AVE SUIT 201 13 STREET AODRESS T
CITY-$T-2# PENSACOLA FL 14CITY-5T-2IP V&
TITLE VD [ DELETE 2 1TIE ’ O Chenge [ Addition &
NAME SMITH, JAMES, MD 22 NAME !
sreeTaconess | 5147 N. 9TH AVE SUIT 201 23 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 24 CITY-5T- 7P . )
TITLE [ (] DELETE T1TLE ™ - ) (%) Crange [ Addition
HAME ORTH, ROGER, MD 32 NAME
seetaooress | 5147 N. 9TH AVE SUIT 20t 33 STREET ADDRESS GO S 1 Sl 4 i
orv-srze  { PENSACOLA FL sam-st-zp 7o B e 1 i) e o A
T T [ DELETE 4 UTITLE vh 200 G0 M hange D7 Adgilion
NAME FINELLI, SCOTT, MD 42 NAME
smeeronress | 5147 N. 9TH AVE SUIT 201 43 STREET ADDRESS
LIY-S1-2P PENSACOLA FL 44Ty 5129 N _
TITLE () DELETE 5 11iLE [J Change B Addition !
NAME 5.2 NAME ‘
STREET AQDRESS 5.3 STREET ADDRESS
CITY-§1-7P 54 CITY-5T-2IP 566’ QﬁQCVKd
TITLE [ OELETE 6.1 TI1LE [C] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-21P
14. | do herety cerdfy that the information supplied with this fiing is voluntarily fumishec and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Siatutes. | further

certify that the information indicated on this annual raport or supplemental arinual report is true and agourate and that my signalure shall have the sama legal effect as  madse under

oath; that § am an officer og director of the corporation oy thd receiver or trusteefernpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 3 if changed, acghiment with an addr
SIGNATURE: - s X b4

SIGNATURE ANC TYPED OF FRINTED NAME OF SIGNING OFFJPER OR DIRECTOH Date o Dayygs Pronen - 1




> ok 2

GASTROENTEROLOGY ASSOCIATES OF PENSACOLA, P.A.
Additions to Officers and Directors

VD

Michael F, Fry, MD
1717 North “E” 8t., Suite 308
Pensacola, FL. 32501

sD

Wayne D. Cartee, MD

1717 North “E” St., Suite 308
Pensacola, FL. 32501

VD

Carl G. Speer, MD

1717 North “E” 8t., Suite 308
Pensacola, FL. 32501

A"

Alice Cartec

1717 North “E” 8t., Suite 308
Pensacola, FL. 32501




