FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED

o o1 oz one | Apr 21 1997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

, Corporation Name

SOUTH COUNTY GASTROENTEROLOGY, P.A.

(3)

LN AR

Prinolpal Place of Business 47Mailmg Addross
241 6. NOKOMIS 241 S, NOKOMIS
VENICE FL 34285 VENICE FL 342652319
3, Date Incorporated or Qualified | 3a. Date of Last Repart
, 09/24/1979 (4/19/1996
§ .| & Pidncipal Place of Business 28. Mailing Address 4. FEt Number Applied For
;‘-] . 25] 59-1945686 Naot Applicable
Sulla, Apl. ¥, 8lc. Suite, Apt. #, etc. -
o = P » 6. Cerlificate of Status Desired D $8'75 Additional
2';-[ Fee Reaquired
Clty & State | City & State 6. Election Campaign Financing $5.00 may Bo
28 Trust Fund Contribution ] Added 1o Fees
Zip Country o In Country 8. This corporation has fiability for intangible tax under . 199,032,
?ﬂ 25] 3o~| Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglsterad Agent
GROSSBARD, HOWARD A. B1| Name
2‘" s NOKOMIS '82] Sirect Address (P.O. Box Number is Not Acceplable)
VENICE FL 33595 >
83
84| Ciry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Forida Statutes, the above-named corparalion submits this staternent for the purpose of changing its registered
office or registered agent. or Bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0005, Florida Statutes.

SIGNATURE e e
Signatura, typed or printod nane of registerad agent and Itle It apglicable (NOTE Rogistored Agont & gralure rédqutod whon renstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE PO T OELETE T1T0LE [ change [T Addition
NAME (GROSSPARD, HOWARD A MD 1.2 NAME
streerasoress | 241 . NOKOMIS AVE. 1.3 STREE] ADDIRESS
orv-stze | VENICE FL 14 GITY-S1- 2P

CR2E034 (9/96)

TILE T Ooriete 21mE [T changs T Addition
RAME GROSSBAND, ILENE 2.2 NAME
staeeraooaess | 241 NOKOMIS AVE. 23STREET ADDRESS
CIFY-ST-2P VENICE FL 2 4TOV-51-2F

MLE ' TTbiieTe 31N T JThange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21p 34, CHY-8Y-2Ip

TILE L] prLete PRRTIN [T change ) Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 5TRIET ADDRESS
CiTY-57- 2P 4.4 GITY-51-71p

| STREET ADDRESS 53 STREET AUDRESS

TLE ] pecere 51 TMLE [T €hange Addition |
HAME 5.2 NAME

CiTY-51-0p 54 GHTY-S1-7IP )

14, 1 do horo by cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

TITLE o “TYoeee | EXEEN; T Chenge L] Addition |
HAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS
CITY-$1-21P 6.4 CITY-51-2IF

information indicated on this annual reparl or suppicmenfl annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that

1 am an officer or director of the carporaticn or the reced

ant wi address.

A AT

appears in Block 12 or Block 13 if chapged, or on an atl
L‘ '?ﬂ Uy

of 1rusleeﬁr0wered 1o oxecute this repon as required by Chapier 607, Flarida Stalules: and that my name

r

[ VU & Y Ao S TS o

rYr TS FLIJEBETY . &



