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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 627143

1. Corporation Name

GASTROENTEROLOGY ASSOCIATES OF PENSACOLA, P.A.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90112 032 ***150.00

AT SO A

117 N'E ST 4810 N DAVIS HWY
SUITE 308 PENSACOLA FL 32503 )
PENSACOLA FL 32504 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/22/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 59-1943602 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Corfoate of Status Dasiredt 1 — 873 Additonal”

E] ;} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo

El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intapgiple

m |—2?| El ‘;\ Persanal Property Tax. Yes OnNe

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agait

CARTEE, ALICE L
4810 N DAVIS HIGHWAY
PENSACOLA FL 32503

81| Name

82| Street Address (P.Q. Box Nurnber is Not Acceptable)

83

84 City

85 | Zip Code

FL

SIGNATURE

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registered agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE i
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DvP [] DELETE 11 TME [JChange  [J Additicn
NAME HAINES, NORMAN W, JR, MD 1.2 NAME
streeraotress| D147 N. 9TH AVE SUIT 204 13 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 14 CITY. ST-2P )
TME VP O DELETE 21 TLE 2 . [ Change ditian
o SMITH, JAMES, MD 22 Andrew Rinoed s
smeetanoress| 5147 N. 9TH AVE SUIT 201 ssseeraooness | 147 N ‘G—‘QEQL‘("\ 39{ e e
CITY-ST-ZiF PENSACOLA FL 2.4 CITY-ST-2IP pMSOCOU Il PL . £
TITLE T [ oELETE 31TME 801 < [ Change %ddition
NAME ORTH, ROGER, MD 32 NAME | Spepr
streerappress| 9147 N. 9TH AVE SUIT 201 sasreeTaopress | AN NTE %\"R,f.'li"l/‘ ' S 3o
CITY-5T-21p PENSACOLA FL 3.4.CITY-5T-2IP QU\W OIO\ s (‘>L——
TITLE DVP [ DELETE 41 TITLE [dChange [ Addition
NAME FINELLI, SCOTT, MD 4 ZNAME
stree aporess) 5147 N. 9TH AVE SUIT 201 43 STREET ADDRESS
CITY-ST.ZIP PENSACOLA FL 44CITY-ST-2P
TME P [ DELETE 51 THTLE ClChange L] Addition
NAME FRY, MICHAEL F 52 NAME
smreeraooress| 1717 N E ST SUITE 308 5.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 5.4 CITY-ST-2IP
TE [ O] DELETE BITTE ClChange (1 Addition
NAME CARTEE, WAYNE D 6.2 NAME
streeraooress| 1717 N E ST SUITE 308 6.3 STREET ADORESS
CITY-5T- 7P PENSACOLA FL 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

or on an attachment with an

Lty
53

ress, with all other like empowered.

Ty £45¢

0531082

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #



