FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cormommion SLBKy,  renemmeroawe ) Jan 27 1997 8:00am

ANNUAL REPORT

1997 n(.,maf% DIVISIC?:c[r]E::a{;g:PSEl)?:TIONS Secretary Of State
DOCUMENT # 667385 (9)

1. Corporahion Name

GASTROENTEROLOGY ASSOCIATES OF THE PALM BEACHES,

P A G A

Principal Place of Bu:;;éss Mail:ng Addrass
5503 5. CONGRESS AVE 5503 §. CONGRESS AVE
X6 206
ATLANTIS FL 33462 ATLANTIS FL 33462-6614
Us us 3. Date Incarporated or Qualifed | 3a. Date of Last Report
. 04/01/1980 02/13/1996
2. Principat Flace of Business | 2a. Maling Address 4. FEl Number Applied For
21] o 26| 58-1982236 Not Applicable
Suite, At #, ete Suite, Apt #, efc. : i
e ¢ o TP 5. Cerlificate of Status Desired [ $8.75 Adaitions!
22] 27| Fee Required
City 8 State | City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zp | Country A Country 8, This corporation has liability for intangible tax under g, 199.032,
;] 25] 2;| a—ol Florida Statutes &Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
SMITH, FRED R 8] Nome
, .
5503 S. CONGRESS AVE 82| Slreet Address (P.O. Box Number is Mot Acceptable}
SUITE 208
ATLANTIS FL 33462 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Flariga Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |arn familiar with and accapt the obligations of, Soction 807.05056, Florida Statutes.

SIGNATURE _
Sl tygaed o reted naee o qoipstare d agant and (e ¥ apphcatis INOTE" Regstored Agent signature raguired whan ainslating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P (] DeLETE 11TMLE [ Change £ Addition & |
NAME SMITH, FRED R 12 NAME ' 3
sieeerancness | 391 FAIRWAY COURT 13 STREET ADDRESS a
arv-si-ze | ATLANTIS, FL 00000 14 CY-57-2P &
TITLE S [T becere 21 TILE [T change [ Addition [O
NAME COHEN, JAY L. 22 RAWE i
staeet anpaess | 460 GLENBROOK DR. 2.3 STREET ADDRESS
CTY- ST 2F ATLANTIS FL 2 4 CY-5T-2P
e T [T orere 31 TILE [Jchange  [F Addition
NAME ROSENFIELD, THOMAS |. IZNANE
sweeranoness | 537 N COUNTRY CLUB DR 4.3 STREET ADDRESS
CITY- ST 2P ATLANTIS FL 34, GITY- §T- 2P
e [T ELETE 41TIME [J change ] Aoditicn
NAME 4 2 NAMF
STRECT ADDKESS & STREET ADDRESS
CiTY . §1. 2P - L4CAY-ST- 2P
TINE [T peLETE 51 TI1LE ] Change - L] Addition
HAME 52 NAME
SIHEET AIDRESS 63 STREET ADDRESS
Ciry- §1-2p 54 CITY-ST-2P
TITLE L] DECETE 61TITE [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51 2F 6.4 CITY -ST- 2P
14. | do herety certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the

informahion indicated on lhis annual report o supplemental annual repart is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
L am an othcar or diteotor of the caanoration or g eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 rf( thanged, o fin atlachment with an address

SIGNATURE: sncuin:mpm OR PRINTE ) NAME oFElGﬁiHEiFF:;;;E;)ﬂﬁ\EH w q LR "l/\ ! 'Z:! ' 4 7 %y{u;z‘gi{.g»,




