FEN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # F52869

1. Corporation Name:

GASTROINTESTINAL ASSOCIATES, P.A.

(7)

AR

Mailing Addrass
201 N. CLYDE MORRIS BV

Principal Place of Business
201 N. CLYDE MORRIS BLVD

25] 2] [ao]

SUITE 100 DAYTONA BEACH FL 32114 '
DAYTONA BEACH FL 32114 us DO NOT WRITE IN THIS SPAGE
us 4. Date Incorporated or Qualified
11/02/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [2] 59-2132442 Not Applicable
Suite, Apt. ¥, elc. ito, Apt. #, etc. i
o oo ' el &. Certificate of Stalus Desired O $8'75 Additional
|22 27 wave, \OD Fee Required
City & Stale Ciy & State §. Election Campaign Financing $5.00 May Be
23 e El- —— Trust Fund Contribution Added to Faes
Zip Country i Country 8. This corporation owes or has paid the cutrent year Intangible

Personal Property Tax due Juna 30. Yes O no

10, Name and Address of New Reglstered Agent

Sireet Address (P.0, Box Number is Not Acceptable)

_p,_Neme and Address of Current Reglstered Agent
GOLDBERG, PAUL B. 81| Name
201 N, CLYDE MORRIS BV a2
STE 100
DAYTONA BEACH FL 32114 83
84| City

85} Zip Code

FL

agent. | am familiar wilh, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tho State of #loridaSuch change was authotized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature tyjed o preste d nert e o 1egrnlored sgent an Wil ppln abln (NOT . Ragistered Agent signature raquirad when reinstatngd DATE —~
12 OF 1 1S AND DIFT CTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12 g
TITLE PD TJ oelete 11TILE [ Change ~ [_J Addition =
NAME GOLDBERG, PAUL B., M.D. 1.2 NAME §
smeeraoness | 201 N. CLYDE MORRIS BV 1.3 STRFET ADDRESS o
CTY-ST-21P DAYTONA BEACH FL 14 CITY -5T- 2P &
e T80 [ vELETE 2.1 TITLE OJChange ] Addition |©
NAME STELLA, GREGORY J. 22 NAME
sreeeraooress | 201 N. CLYDE MORRIS BY 23 STREET ADDRESS
CiTy-S1-2P DAYTONA B‘EACH FL 2 40Ty -ST-2IP
TTE 5D T oEEe LTTILE [T Change L Addition
NAME AGNONE, LOUIS M 37 NAME
staeeraooness | 201 N. CLYDE MORRIS BY. %3 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL ) 34,07y -ST- 2P
TITLE D 1 orETE S10LE [T change [ Addition
NAME MOULIS, HARRY MD 42 HAME
sreerapprzss | 201 N. CLYDE MORRIS BY 43 STREET ADDRESS
oiTY-S1-27P DAYTONA BCH FL ) £407Y-ST-7P
THLE L] DerETE 51T0LE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREF! ADDRESS
CAFY-ST- 2P , 54 LITY-ST- 7P
TITLE o 1 DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS & STREET ADDRESS
CIY-ST-2P 64 CTY-5T-21P

14, | hereby certl

Block 12 or Block 13 if changed, or on an altachment with an acidress.

/

J—— R w a

that the information supphed with this filing docs not quatily for the exemplion stated n Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is iue and accurate and thal my signature shall have the same legal effect as i made under oath; that F am an
officer or director of the corporalion or the reeeiver or busloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|l‘.n_ ‘I\’/



