_ FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 prt o DIV|S|§:C§::;$PS§:T|0NS Secretary Of State
'DOCUMENT # F41 052 (3)

. Corparabon Namoe

GASTROENTEROLOGY AND ONCOLOGY ASSOCIATES, P.A.

________ R A R

PROFIT
CORPORATION

Pwundl r ln- 4 r;l Hnwu a5 Mailing Address
5767 - 49TH ST. N, 5767 - 49TH 5T.. N.
8 §T PETERSBURG FL 33709-2107
ST PETERSBURG FL 33709 us
us 3. Date Incorperated or Qualified | 3a. Dale of Last Report
R o 08/19/1981 07/18/1896
2. Principat Place of Boseess 2a. Mailing Address 4. FEt Number Apptied For
0] » 26] 59-2114530 Not Applicable
Saite Apt B el Suite, Apl. #, elc. i
! g e plLv. € 5. Certiticate of Status Desired O $8.75 Adadiional
22] . 27] Fee Required
Cily & 5tate: Gy & State 6. Eloction Campaign Financing $5.00 Moy Be
26 Trust Fund Contribution | Added to Fees
__ Country __ Country 8. This corporation has liability for intengible tax under s, 199.032,
o gﬂ_w 29] 30 Florida Statutes COves [ No
___9. Name and Address of Current Reglstered Agem 10, Name and Addreas of New Registered Agent
KAMATH, JAYAPRAKASH K MD PA 81 Name
5767 - 49TH ST. N. 82} Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FLORIDA
33709 83
B4| City FL 85| Zip Code

nant 1o the pros ans of Sections 607.0502 and G07 1508, Florida Statutes. Ihe above-named corporation submits this statement for the purpose of changing its registered
ofhce ar registenend agent, o both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageat Tan famibar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SICINATURE

s e el (R e o e derend agt anr i i @il abis (NOTL Regrlomd Agenl signalure requred when relnstaling) DATE
12 T T OFRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | §
T 0P [T ofLETE 11TITEE [JChange [ Addition &
hiansf KAMATH, JAYAPRAKASH K 12 NAME 3
2422 KENT PLACE S. 1 3STAEEY ADDRESS T
'CLEARWATER FL iG-Stz @
v T becete 21 TITLE Ll change T acdition |
HAM SREENATH, BELUR S. 22 NAME
st wneess | 10082 WINDTREE BLVD. 23 STAEET ADDRESS
Gty 5.7 SEMINOLE FL 2 40V -ST-ZP
e DS T pecere 31TITLE [ I Crange [ Addition
g KAMATH, GEETHA J. 32 NAME
s anomss | 2422 KENT PLACE 8. 2.3 STREET ADDRESS
ov-s e | CLEARWATER FL ‘ 24 CITY-ST-20P
BT OJ GeLETE a1 TTE U] Changs L] Additian
HAME 4,2 NAME
STREH ALOHES 43 STREET ADDRESS
44CITY-S1-20
) [T DELETE 52 TTE . [ change ™ ] Addition
hittde 5.7 NAME
SIRELY ADIHL 5.3 STREET ADDRESS
prest e | - 54 CITY-ST- 2P
o [ oeceTe 6.1 THTLE [Jchange LT Addition
hAYE 6.2 NAME
STRCEE ADEEFSS §.3 STREET ADDRESS
| o 1 2 64 CITY-ST-2P

S el ty Wil the inlorrmation suppl.ed with 1is fding doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
nfon (JWN incheated o this annual repger)r supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
|y an olficar or chrgctor af the corpy tighy or the rece ver o trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears i Binck 12 or Block 131 chfinggd, or on an atlachment with an address.
SIGNATURE: 3 / W8 AF9
Dawe Daytime Foome #

e E




