SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

F41062  (3)

GASTROENTEROLOGY AND ONCOLOGY ASSOCIATES, P.A.

Principal Place of Busiress

M:':\hng A:id-’(:ﬂﬁ

A AAC AN TR RO

§767 - 49TH ST. N . §767 - 49TH ST, N,
8 ST PETERSBURG FL 33709
lslg PETERSBURG FL 33709 us 3. Daw Incorporated or Qualified 3a. Dale of Last ﬂ.cport
2. Poncipal Place of Busiioss '727757. ﬂﬂai"ur\g Addre 53 4. FLI Number Appled For
[21] . 2] ) 592114530 _ Not Applcable
Suite, Apl #, elc Suite, Apt #, etc ii
. F ‘ — e - 5. Certficala of Status Desred E"] $8'75 Additional
;‘ 27J B ) . - Fee Required
Cily & State | Ciy & Slate 6. Election Campaign Financing D $5.00 MayBe
;5'] L 28]_ B Trust Fund Contribution Added 10 Fees.
Zip  Country L 4e __ Counitry 8. This corporatian has hahilty for intangible tax under s 189 032,
(24 28] 29| 30| | Fiorida Statles L ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1] Name
KAMATH, JAYAPRAKASH K MD PA _ )
5767 - 49TH ST, N. 82| Street Address (PO, Box Number is Not Accepran'e)
ST PETERSBURG, FLORIDA . -
83
33709
Ba| Cay

FL

85 l Zip Code

11, Pursuani o the provisions of Sec
office or reg stered agunl. or both, nt

agent | arm fam har wath, and accept the obhigatons of, Section 6070508, Florida Statutes

Lo BO7 0507 and GO7 1508, Flond 1 Stalutes, ne abave nanted corparation submiis 1his statement for the purpose: of changing its rodnstered
te State of Flonda Such change was authorized by the corparabion’s board of dirgclars 1 hereby accept the appointment a5 regislered

CR2E034 (3/96)

SIGNATURE . e I — . -
S wod & penl and wle bagge b (FadTe Hes [

12, T ORNCERS ANG DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—

TIILE 0P N LT oeuere T T ] change [ Adaioe

NavE KAMATH, JAYAPRAKASH K 12 At

stReeT ADDRESS | 2422 KENT PLACE S. 1 3SIREET ANDRESS

CITY-S1-2IP CLEARWATER FL N 14CITY-51-71P ]

TITLE oV [T peeere 2108 T77 Change [T Addiian

NAME SREENATH, BELUR S. 2 INANE

seeEr aD0RESS | 10092 WINDTREE BLVD. 33 STRHE | ANDRESS

CIT¥-ST-4F SEMINOLE FL L o ZACTY ST 7P

TILE DS [T meiere 31T [T hege [ Asecion

NAME KAMATH, GEETHA J. 32 NaME

STREET s00RESS | 2422 KENT PLACE S. 33 STREET ADDAESS

CITY-ST-2IP CLEARWATYER FL 3¢ CIIY-SI-2P 3 ) o

HTLE LT e ERRIIN: [T crange [] Additon

NAME 4 ZRAME

STREET ACIDRESS 43 SIRELT ADLRESS

LIy -§1-21P . 44CITY-S1-2F

TIILE LT vaese 51TITLE [ ] Crange [ ] Addition

NAME 57 NAME

STHEET ADDRESS 3SR | ADURESS

CITY-S7-217 54CINV-ST-21F

TITE R £1TLE [J Change [] Adeuion

NAME 82 KAME

STREET AUDRESS 61 STREET ADTRESS

CTY-S1-2P 64CIY-51-2IP

14. | do hereby certify that the IR TN suppahen with s fing is u:ﬂm{ar.ly furnished and does not

qualify for the exeaption staled i Section 118 07{33(k). Ftorica Slat.ates |

further certity thal the mfarmation ndicated on b g annual repart or supplemental anaual reporhis true and accurate and that my signature shall have the same legal effect as
made under oalt, it | arn ar: ofveer o chrector of the Corporation or the recever of rusles empawered 1o Gastule s repant as feguirad by Crapter 617, Fior da Statates, and
that my nanie appears in B ack 12 ar Bock 131 changed. or on an attachment with an address

SIGNATURE: \/

\n TFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D2-520-0855§

| TR

)%




