FILE NOW: FLING FEE AFTER MAY 115 $550.00 FILED
PROFIT SER FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretacy of State Secretary Of State

1997 vy DIVISION OF CORPORATIONS

| DOCUMENT # F52869  (7)

1. Corporalan Nan:

GASTROINTESTINAL ASSOCIATES, P.A.

S AR L

Principa Place of Basging:

201 N. GLYDE MORRIS BLVD 201 N. CLYDE MORRIS BV
SUITE 100 DAYTONA BEACH FL 32114-2734
DAYTONA BEACH FL 32114 us
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 11/02/1981 01/30/1996
.73' Frincipa: Placs of Business Tmza. Mailing Address 4, FEI Number Apphed For
L'u_]____ S 26] 58-2132442 Nat Applicable
Surt Al # ele Suite, Apl. #, elc, . iti
: ! c [ P 5. Certificate of Status Desired 0 $8 75 Addiional
[22} 27] Feea Required
Gy & Stale City & Stale 8. Election Campaign Finansing $5.00 MayBe
l2a] ] Teust Fund Contribution = Added to Fees
L | Geantey L Country 8. This corporation has liability for Intangible tax under s. 199,032,
R | a0 Florida Statutes Cves o
;)_____ % Neme nnd Address of Current Reglistered Agent 10. Name and Addross ol New Reglstered Agent
GOLDBERG, PALL B. 81| Name
201 N. CLYDE MORRIS BY 82| Street Address (P.O. Box Number is WMot Acceptable)
STE 100
DAYTONA BEACH FL 32114 83
84| Cily FL 85| Zip Code
1. Pursuant to the POV SicH s of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oite
e

ror registeres agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
it oo faershia wilh, e accopt the obligations of, Seclion 607 0505, Florida Statules.

SIGHNATLIRE

<1 prated nane ol fogren” v e i applicanie " TTINOTE Regisiered Agent SigralLre requiret when renstating] DATE
(12 T T T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬂTrHiFV” o ’ PD e D DELETE 11 HILE D Change D—m‘
Wit GOLDBERG, PAUL B., M.D. 1.2 NAME
ari: | soomss | 201 N. CLYDE MORRIS BV 1.3 STREET ADDRESS
L arvsi e | DAYTONABEACHFL FALITY-§T- 2P
it T8D T orlete 21T [ Cange L1 Addiion
A STELLA, GREGORY J. 22 NAME
siier e | 201 N, CLYDE MORRIS BY 23 STREET AUDAESS
Conv o (DAYTONABEACHFL 2 a0v-51.76
Wi 8D T DeLETE 31 1MLE T Change L] Addition
LM AGNONE, LOUIS M 32 NAME
s e | 201 N. CLYDE MORRIS BY. 39 STREET ADIDRESS
nvsi o | DAYTONA BEACH FL 14 CITY-§1-2IP
I .i\T[-[----— T D e D DELETE A1 TITLE D Chaﬂge D Addition
s MOULIS, HARRY MD 4 2 NAME
swenn ook | 201 N. CLYDE MORRIS BY 43 STREET ADDRESS
| cven  |DAYTONABCHFL asciny 8120
1t [T DELETE §1TTLE [T ohange [ Addition
At 5.2 NAME
SIRFIT ATOIRISS 5.3 STREET ADDRESS
L S40ny-ST-2IP
i T i B BITILE “[JChange [ Additon
haks £.2 NAME
STREHE AN0EE 6.3 STREET ADDRESS
B4 CITY-5T1-2IP

[ 94, (dirhercty conify that e information sapplicd with this ling does nat quality for the exemption stated in Section 118 G7(3)(1), Florida Statites. | furlher certify that tha
inforre-anon nchcated on this annaal repoerl or supplemental annual report is due and accurate and that my signature shall have the same legat effect as if made under cath; that
Fanear olbcer ar direclon of g cogmation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 or Ao it hpnged or on an attachment with an address.

SRDAS E
SIGNATURE: W_ CLtaipdidy
SIGNATUAE AND TYIPED OR FRINTED NAME OF SIGNING QFFICER OR DIREGCTOR [uafe aytine: Phond: k

0020303

CR2E034 (9/96)



