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PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Noune
GASTROENTEROLOGY ASSOCIATES OF CENTRAL FLORIDA,
P.A-HENRY LEVINE, M.D. & PHILIP N. STYNE, M.D.

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

(6)

Frincipal Place of Businass

2501 N. ORANGE AVE.. SUITE 200
ORLANDO FL 32604

[ 2. Piincipe' Pacs of Busnoss
S-Llilal, Apt. #,ﬁeluiw

Oty & St

Mailng Addrass

2501 N. ORANGE AVE.. SUITE 200

ORLANDG FL 32804

O

3. Date Incorporated or Quatified

10/06/1983

3a. Date of Last Reporl

03/07/1995

28, Maing Address T T, FE Number Applied For
[ 26] . . 59'2353293 Not Applicable
| ., St ant e 5. Cerlifcale of Status Desved [ $8.75 Addtional
27| Fee Required
- ) City & State 6. Election Campaign Financing $5.00 May Be
_____ @_ e Trust Fund Contribution 0O Added 10 Fees
Country 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
e 25] ) o 29| ) "36] Florida Statutes ﬁ/‘\"es O No
9. Name and Address of Current Registered Agent L ] 10. Name and Address of New Registered Agent
81| Name

SIGNATURE

Sundn Iypssd @ prabert nanas OF el e ageat aon e if sl cabk

o’

LEVINE, HENRY, M.D.
2501 N. ORANGE AVE., SUITE 200
ORLANDO FL 32804

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |

Zip Code

1. Pursnant 1o the provisons of Sectians 807 0509 and 607 1508, Flonida Staiies, the abov
o regstored agent, or both, in the State of Florida. Such changa was authorized b
famihar wilh, and ancopt the obligations of, Section £57.0506, Flonda Stalutes.

e-namod corporation submits this statement for the purpose of changing its registered office

y the corpaoration’s board of directors. | hareby accept the appoiniment as registered agent. | am

T 0L Ragstered Agant signat xe recdred when rrstatog

DATE

OFFICE RS AND DIRECTORS

13.

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

LEVINE, HENRY, M.D.
2501 N. ORANGE AVE. #200

CIDELETE

1 1TILE

1.2 NAME

1.3 STREFT ADDRESS
1401Y-51- 2P

[0 Change

[ Addition

STYNE, PHILIP N., M.D.
2501 N. ORNAGE AVE. #200
ORLANDO FL

CIDEE

2 VTINE

22 NAME

2 3 STREET ADDRESS
2401TY-5T-2

[J Change

[ Additien

CITELETE

3ATILE

32 NAME

33 SIREET ADDRESS
34 CITY-ST-2P

[O Change

[ Addition

[ OELETE

4 1TITLE

42 NAME

4 3 SIREET ADDRESS
44 CiTY-ST-2F

[ Change

[ Addition

T Obeee

5 1 TILF

52 NAME

53 STREET ADDRESS
54 CIY-ST-2IF

[ Change

] Addition

1 DECETE

6 1 TILE
62 NAME
63 STREET ADDRESS

64 CITY-ST-21F

[ Change

[ Addition

vatlachment with an aicb
‘ Hewr

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

14. | da hereby cenify tha? the intormation suppled with this filing is voiuntariy fumnished and does not qualify for the exemplion stated in Soct
cerlify that the: inloamalion indicated on this annuat roport or supplement
cath; that | am an afficer or director of the corporali
appears in Block 12 or Block 13 if changed, ar on

SIGNATURE:

00 119.07(3j(k), Florida Statutes. | further
al annual report is true and accurate and thal my signature shall have the same legal effect as i made under
or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N - 1Tab

!1__14_!’-"_;5?, [f-ﬁ,b - Da.l‘,/ﬂ h b

Daytire Prone #

CR2E034 (12/95)




