FILE NOW: FILING FEE 1S $61.25 FILED

CORPORRTION FLOMIDA DEPARINENT OF STATE May 07 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§zccr$a(;gcr;fpit)2;|ows Secretary Of State
DOCUMENT # 760534 (8)

1. Corporation Name

FLORIDA GASTROENTEROLOGIC SOCIETY, INC.

IARVEMRTRRIN R

Principal Place of Business Mailing Addrass
P.O. BOX 540063 P.O. BOX 540363
OPA-LOCKA FL 33054 OPA-LOCKA FL 330540363
3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1981 04/16/199
2. Principal Piace of Business 2a. Mailing Addross 4. FE} Number Applicd For
;I m 592437228 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et iti
wie. Ap e e i 5. Certificate of Status Desired O $875 Additional
g—ll ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
'El m Trust Fund Contribution (] Addad 1o Faps
Zip Ceuntry Zip Country B. This corporation has liabitity for intangible 1ax under s, 189.032,
24 }EI m }5‘ Florida Statutes [dves [3ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOUCK- WH.UAM T 82| Streel Address (P.C. Box Number is Nol Acceptable)
18128 NW B1ST PLACE
MIAMI FL 33015 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Slalules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such ¢hange was aulhorized by the corperation's board of directars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accep!t the obligabons of, Saction 617.0503, Florida Statutes.

SIGNATURE - S, - -

Signature, typed or printed name of registered agent and e il applicabila (NOI1E- Ragistered Agent signature required whean reinslating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FIGERS AND [DIREGTORS IN 17 g
THLE PD [T pecee 11TITIE PD %] Change [ Addiion | &
NAME SILLS, MARCIA M 12 NAME Nord, H. Juergen MD 5
staeer aDDRess | 2322 NW 53 ST \ 13 STREET ADBRESS Columbia Dr #630 o
CITY- §T-ZIP FT LAUDERDALE FL agmr-sr-zge~-] Tampa, FL &
TITLE PED T DEcE 211 PED [atchange [ Adaition [O
e NORD, H. JUERGEN MD 72 e _pardoll, Peter Mp '
steeeraooress | 4 COLUMBIA DR #630 2astecbiESST” 1600 Pasadena Ave S #3-M
CITY - ST-21P TAMPA FL XCHM St Peterahira. FI,
TLE [)) [T DELETE £ P =7 O change L] Adzition
NAME PARDOLL, PETER M el, Jay MD
staeeTaooness | 1808 PASADENA AVE., S., #3-M ‘ /g?ipv of So FL Box 199 12901 N 30 St
CITY-5T-20 ST PETERSBURG FL 84 CIIY-51- Tampa, FIL
THTLE T T DELETE y . TD [T change  [3F Addition
NAME MAMEL, JAY . MD 2 A \DeGerOme, James H., MD
staeeraooress | UNIV OF SO FL BOX 189 12001 N 30 ST / 435I A0S | 2708 S Seacrest Blvd
Cory- 8- 2 TAMPA FL aapry-sTae | Boynton Beach, FL
TIME D T peLete 5.1 TITLE D -I3d Change [ Addition
NAME BOUNCK, BILL 5.2 HAME Bouck, Bill
staeeraopness | §8126 NW 61 PL S3SHEELADRESS L 38926 NW 61 P1
CATY- 1-2 MIAMI FL 54 CY-51-2P Miami, FI
TILE T beLrte 6.1 TMLE Ehaa e [T change [F Addition
NAME - 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
oiTy-§1- 2P §4CITY-S1- 76

14. | do hereby certify that the information supplicd wilh this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver or rustee empawered Lo execute this reporl as required By Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 il changed, or on an atlachmant with an address

IR AT IES ? ~ ...?R.‘..' I " Rd VR omteat. PYC T By ) P I T T T |




