SECOND NOTlG!‘- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/1747: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o ]
PROFIT w, p R FLORIDA DEPARTMENT OF STATE Er
CORPORATION AR T Sandra B. Mortham SECREIA?E Yéf S
ANNUAL REPORT ry) Secretary of Stato OIVISION OF cORPOR AT,
1997 . DIVISION OF CORPORATIONS 97
JUL23 Alio:
Wil € R JH B
DOCUMENT # G35310 (3) '
1. Corporation Neme
EASTHOENTEROLOGY ASSOCIATES OF ST. AUGUSTINE, P.
AN RAR O AR
22 SOUTHPARK CIRGLE EAST 212 SOUTHPARK CIRCLE EAST
P.O. BOX 2200 £.0. BOX 2208
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
us us 8, Dale Incorperated or Qualified 3a, Dale of Last Reporl
04/21/1983 03/26/1996
2. Principal Flace of Business | 28, Mailing Addro’ss . 4. FEI Number Apgplied For
2 : 2E] 6? Fiv 5 D Vﬂ\ _J_E_L_C{_E 3 59-2282057 Mot Applicable
j Suite, Apt #, etc. _ Sulte, Apt #, et 5. Ceniificate of Status Desired 0l $8.75 additional
22 27] Fee Required
Gity & State City & State . 8. Election Campalgn Financing $5.00 Moy Be
23 a STt ﬂp vt f 2 F [ Trusi Fund Contribution ;| Added to Fess
Zip | Country 4 j Coiénlry .| 8. This corporation owes or has paid the ourept year Intangible
‘Za 2a 25’ 5ﬂ o¥% { 3—013 "" Jaf]ns Personal Praperly Tax due June 30. vos [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SCHIFF, MICHAEL D., M.D. 81| Name
212 s PAHK CiRCIf EAST 82| Strect Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32088

83

Zip Code

84| City FL las

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statemoen for the purpose of changing its registered
office or registered agent, or both, in the Stalc of Florida. Such change was autharizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ .

Signalure, Iypod ot prinfed nan of regosleted agent and title it applcabls (NOTE: Regstared Agen: signature required whon reinslating) DATE
12. OFFICLBS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE YO T pECETE 11T0LE [Jchange T[] Addition
e | e Souh e 00D00ZE4 TS50~ —3
seevaooatss | 212 SOUTH PARK CIR. EAST 13 STREET ADDRESS —07/25/37--01030--0C1
CITY-SI- 2 ST. AUGUSTINE FL 1461Y-51-2I7 RN X SRR
e L) [ DELETE 21T01LE Change Addilion
NAME ROSADO, SANTIAGO A 2.2 NAME
sieeroveess | 212 SOUTH PARK CIR. EAST 2.3 STREET ADDRESS
CIFY-S1- 2P ST. AUGUSTINE FL 32088 2 4 CIY-ST. 7P
TLE I DFLETE 31 TILE [J change T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-21P 34 GATY-81-2P o
TIMLE [) pecene 4170LE [T change [J Addition
NAME 4.2 NAME Q& -
STREET ADURESS 4.3 STREET ADDRESS ‘7/5
CiTY - 5T- 2P 44 CY-51- 2P
TILE [T pELETE 51THLF [J Change T Addition
mve  * 52 NAME
STREEY ADDRESS 53 STREET ADDFESS
BiTY-S1- 2P 54 CIY-51-71P
TNLE " [Jbeete 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-S1- 2P 64 CITY-ST- 7P

ualify for the exemplion staled in Section 119.07(3X), Florida Statutes, | further cerlify that the
is true and accurate and that my signature shall bave the seme legal effect as if made under oath; that
1o execuls this report as required by Chapler 607, Florida Statutes; and that my name

" ~-9% (99 82¢6103

14, | do hereby certify that the informalion su
information indicaled on this annual rep
i am an officer or director of the corpoy,
appears in Block 12 or Black 13 if ch

SIGNATURE: __ .~

lied with this filing does not
or supplemental annugl

CRZE034 (4/97)



