FILE NOW: FILING FEE IS $61.25

FILED

T

NONPROFIY
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN GF CORPORATIONS

Feb 06 1998 8:00am

p

QUEMENT # 760634 (8)

FLORIDA GASTROENTEROLOGIC SOCIETY, INC.

Secretary of State

Principal Place of Business

Mailing Address

AT URENM R IRAT GO

P.O. BOX 540363 P.0. BOX 540353 3. Date Incorporated or Qualified
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 10/21/1981
4. FE! Numnber Applied For
59—243?228 Not Applicable

2.

1]

Princinal Place of Busingss . Mailing Address

$8.75 additional
Fee Raqguirad

O

. Certificate of Status Desired

| SIGNATURE:

28,
26
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Ba
22 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;3] E Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Ir%gible
;‘ a El ;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOUCK. WILLIAM T 82| Street Address (P.O. Box Mumber is Not Acceptable)
18128 NW 615T PLACE o
MIAMI FL 33015 83
84] Ciy FL |'a5 | Zip Code
11. Pursuantto the provisions of Seclians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sUbmits this statement for the purﬁose of changing Its registered
offica or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatwe, lyped or printed name of registerod agent and tila it applicable, (NOTE: Hagistarad Agent signature required when rainstating) DATE . ] o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 ] DELETE 1.1 TMLE ™D [JcChange  [=F Additlon
NAME DEGEROME, JAMES H MD 1.2 NAME ACHEM, SAMI R. JM.D.
smeeT Apckess | 2708 $§ SEACREST BLVD T3STREETADDRESS | MAYO CLINIC (4500 SAN PABLO ROAD
CiTY-ST-F BOYNTON BEACH FL 1.4 CITY-5T-2P JACK SONVELLE T 77994
TILE PD [ DELETE Z1TMLE PD r o === " Change - [T Addition
NAME NORD, H. JUERGEN MD 22NAME PARDOLL,PETER, M.D.
smezTaobeess | 4 COLUMBIA DR #5630 asmeanEss | 1609 . PASDENA AVE. ,#3-M N
OITY-ST-ZP TAMPA FL 2.4 CITY-ST-21P ST. PRTERSRURC BT, 23707
TILE PED T oELETE 31 TILE PED i [¥] Change [ Addition
s | 1600 PASADENA AV, S, #04 costs s | g o TAY T 0 MLD.
STREET ADORESS . 8., #3 SISHESAORESS | UNIV OF S FL, BX199, 1201 N. 30 ST
CITY-ST-2P ST PETERSBURG FL BACTY-5-2P  lmamDa T 23619 P
TLE SD [T OEETE 4,1 TIMLE SD A Def Change T Addition
NAME MAMEL, JAY . MD 4.2 NAME
. DEGEROME, JAMES, M.D
STREET ADDFESS OF 30 FL BOX 199 12901 4.3 STREET ADDRESS ! ’ i
UNIY 2901 N 30 ST 2708 S. SEACREST BLVD.
CITY-SIT- 2P TAMPA FL aagmy-st-ap | oo S0 Tt e
TITLE D [T GELERE 51 TITLE SRS BRRLL, DL 38397 Jlhnge L Addition
NAME BOUCK, BILL 52 NAME
STREET bDFess | 18126 NW 61 PLL 5.3 STREET ADDRESS
CITY - ST- 2IP MIAMI FL 54 CITY~57- 2P
TITLE [T DELETE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T- 2)¢ 54 CITY-ST-2IP
i4. I hereby certify that the information supplied with this filing daes net guaiify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated an this annual report of supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath: that | am an
officer or directar of tha corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with

\ PR

iWT]

.
i3 LTAM T. BOUCK

O SOwas WA Bes-637-34]

CR2ED37 (10/07)



