e dm

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

cormoTT noroscesmancese | ey 09 1998 8:00am
ANNUAL REPORT

VIO OF CORPORATIONS Secretary of State

1998

DOCUMENT # 627143

1. Corporation Name (1 )
GASTROENTEROLOGY ASSOCIATES OF PENSACOLA, P-A.

RGO

Principal Place of Business Mailing Address

1717 N'E" ST 5147 N. NINTH AVE SUEITE 201

SUE 306 PENSACOLA FL 32504

PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
us 3. Dalte Incorporated or Quaiified

06/22/1979

-

Principal Place of Businass ] 2a. Malling Address . FE! Number Apnlied Far

Suile, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

5. Cenrtificate of Status Desired O

City & State City & State 6. Election Campaign Financing $5.00 May Be

_EL ] Eﬂ . ©  Fee Required
23]

2. )
=] zs] HAI0 N Dowis wa\,g 59-1943602 Not Applicable
24

23 2_81 DQ‘[\?:)LCQA[ cClL _ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the cyrrept year Intangible
25 E_!_ 20N 30 Personal Property Tax due June 30. ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
CARTEE, ALICE L 81| Name
4810 N DAVIS HIGHWAY 82] Street Address (P.0. Box Number s Not Acceplable)
PENSACOLA FL 32503
a3 N
84| City ) FL Tss Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the punipose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the gbligations of, Section 607.0505, Florida Statutes. 5 .
SIGNATURE 7‘&@\:&_’ P 5‘;‘%& Atice L. c{"ﬁz’ae._, Yecsal \/10 * lﬁhﬁ /‘ig
A DA i

Signature_ typed or pinted name &f ragisiared agent and title if applicabie. {NOTE. i Agent sig jirgddwhen reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ DELETE 11 TME VP ~ [ change T[“Haddition
NAME HAINES, NORMAN W, JR, MD 1.2 NAME Aice Cowr et
secsaooress | 5147 N. 9TH AVE SUIT 201 asmeeromess | QRO N D@D Hwyy
CiTY-ST-2PP PENSACOLA FL ' 14 CTY-ST-2IP Pencacolo. £ 32803
THLE ki (MDET 21T ) T change — CXAddition
NAME SMITH, JAMES, MD 22NAME Cox) Spee r MO
stweer aponess | 5147 N. 9TH AVE SUIT 201 zasTEETOORESS | rop “TCunorialg Cagcle
cy-ST-2P PENSACOLA FL sacme-stre | Pensocola . L 32503 :
TILE | T [T oeLere 31TIMLE [ change T Addition
NAVIE ORTH, ROGER, MD 3.2 NAME
sweevanoress | 5147 N 9TH AVE SUIT 201 2.3 STREET ADDAESS
CITY - §T-21P PENSACOLA FL 3.4, CITY-ST-2FP
TITLE DVP " L] DELETE LATLE ’ [F Change ] Addition
NAE FINELLI, SCOTT, MD 4, 2HAME
staeer anpagss | 9147 N TH AVE SUIT 201 4.3 STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 44 CITY-ST- 7P
TITLE P LT DELETE 5.1TNLE : “[Ichange L Addition
NaME FRY, MICHAEL F 5.2 NAME
sroger voness | 1717 N E ST SUITE 308 5.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 5.4 CITY-ST-2P
TLE S [_J DELETE 6.1TNLE “[Ichange ] Addition
MAME CARTEE. WAYNE D 6.2 NAME
steeranoness | 1717 N E ST SUITE 308 .3 STREET ADCRESS
CTY-ST- 2 PENSACOLA FL 64 CITY-S7-21P
14. | hereby certify that the information supplied wmng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infprmation

indicated on this annual report or supplemental annual report is frue and acgurate and that my signature shall have the 5ame legal effect as if made under oath; that | am'an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Flerida Statutes: and that my name appeaTs in
Black 12 or Block 13 if changes), ar on an attachment with an address. T

SIGNATURE: SGNSEVEEGEOARED]. lapr. o ¥ g’f—quﬂ x850-47 %6’288

ATURE AND TYPED Off PRINTED INAME OF SIGNING OFFICER OR IMREGTOR Qoyirne Phong # A

CR2E034 (10/97)



