-

DOCUMENT # 681239
.-F'-r.inci;)a! Place of BuNs.i.r;ess

FILE NOW: FILING

MAY 118 $225.00

FEE AFTER
PROFIT SR B
CORPORATION

ANNUAL REPORT S5k

1996 e

Sceretary of

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

State:

DIVISION OF CORPORATIONS

1. Corporation Name

GASTROENTEROLOGY ASSOCIATES, P.A.

Mailing Address

2500 EAST COMMERCIAL BLVD #C
FT. LAUDERDALE FL 33908

2. Piincipal Fiace of Busingss
26|

S[#it_c-._A;)’. ¥, etc. Suile, Apt }T

'th:;-& State

City & State

Country
25]

‘ m?|p 2y

-

WATSON, JOHN R MD.
2500 E. COMMERCIAL BLVD.
#C

FT. LAUDERDALE FL 33308

S

) éér.?hf‘l;{i\'wi;g] ‘Adgress

(0)

e,

famitiar wih, and accepl the obligations of, Saction 607.0805, Florida Statutes.

2500 EAST COMMERGIAL BLVD #C
FT. LAUDERDALE Fi 33308

T

. 9. Neme and Address of Current Registered Agent

81

Name

sl

SIGNATURE o ] o ) _
Slgnat.s Ty or aoiried istonad agent and bl . drme v e 35813
12, - CFFICERS AND DIRECTCRS 1 o ADDNIONS/CHANGES TO OFFICE 1S AND DIRECTORS IN 12
TLE PT CIDELETE 11TIE ) Crange [ Addition )
NAM? WATSON, JOHN R M.D. 12 NAbE
sieeraooress | 2500 E COMMERCIAL BLVD C 14 SIRLET ADDAESS
| _cimy-s1- 21 FT. LAUDERDALE FL o 1acy-sze F S
TILE D [] DELETE 2ITILE [[] Crange  [] Addition
NAME WATSON, JOHN R M.D. 27 HaME
sireet aooress | 2500 E COMMERCIAL BLYD C 23 SIRFE ADDRESS
anv-si-ze | FT. LAUDERDALE FL Jeacnwes S o
T vsD CJont 3 1L [] Change [T Addilien
NAME BLOOM, JOHN R MD 32N
sineer aoozess | 2600 E COMMERCIAL BLVD C 33 SIRELT ADDRISS
CiTy-§1-7¢ FT LAUDERDALE FL o 34C0Y-51 7 S o
TILE () DELENE 43Tk [ Change ] Add-ton
NAME 45 NAME
STREE ADDRESS A3 STREET ASDRESS
oiry-51 2 ) Y-S 7 o ]
THLE [] DELETE 53 TILE [J Crange ] Additon
NAME 57 HAME
STREET ATIDRESS 53 STRELT ADDRESS
clly-81- 21 o ) o 54.00Y-51-2F i e o
TITLE [ DELFTE 6 1ILE [ Change [ Additioa
HEME €2 KA
SIREET ADDRESS €3 SIRLE] ADDRESS
Y-Stz 64 CHTY-51- 4

82| Streol Addreas (PO, Box Number is_r\]o_l_j\_rc,eptablo) -

ad| iy

41, Pursuant Io the p.rO'JiSiOr‘ls of Sections 07,0502 and 6071508, Florida Slallllesj-l-lg.éltzrix\;e;ngr{\é(rcb'bo' ation subnits this stateent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was asthorized by the corparation’s board of direclors, | hereby accepl the appointmant as registered agent, | am

L T

3. Date |I{COT-[:)EJr.‘:_l.lt‘-d or Qualificd [

08/06/1980

4. Fii Numbor

5. Cerlihcate of Stalas Desired

3a. Date of Lasl Report

. 04/28/1995

App:\ed- For

Mot Applicatie
$8.75 additiona
Fee Required
$5.00 May Be
! B Added 1o Fees
ws carparation has liatxlity for intangivle tax under s 192,032,

O

6. Eicction Campaign hinancing
Cotttribxation

Fiorida Stavutes

........ K ves [ONa

10. Nome and Address of New Reglstered Agent

FLIBS] Zip Code:

CR2E034 (12/95)

14. | do hereby certify that the information supplied wilh this filng is valuntarily furnished and does not qualily for he exemption stated in Soctan 118.07(3)(k). Flodida Statutes, | further
2 on this annua' report or supplemental annual repart is true and aceurale and that ny signature shall have 190 same legal effect as ¥ made undar
directdr of the corporation or the recever or trustee empowerad 10 execule this repor as reduaired by Chanter 607, Florica Statutes: and that my narne
or gpnan attachment with an address

. 1) CHHNA 5 7T0A)

AE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA [HRECTOR

certily that the infonmation j
oath; that | am an officer
appoars in Block 12 or

SIGNATURE: __

iCe

ook 13 if change

P2 TIDe

Dastie Prone

e




