FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

GASTROENTEROLOGY ASSOCIATES OF GENTRAL FLORIDA,
P.A-HENRY LEVINE, M.D. & PHILIP N. STYNE, M.D.

G63900 (6)

Principal Place of Business

2501 N.
ORLANDG FL 32004

Mailing Address

2501 N. ORANGE AVE.. SUITE 200
ORLANDO FL 32904455

ORANGE AVE.. SUITE 200

FILED
Feb 13 1997 8:00am
Secretary of State

ARG M

3. Date Incorporated or Qualified 3a. Date of Last Heport

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2354293 Not Applicable
Suite, Apt. #, slc Suite, Apt. #, etc.

0 $8.75 aaditional

5. Certificate of Status Desired

5‘ a Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
El ;‘ Trust Fund Contribution O Added to Fees
Zip Counley Zip Country 8. This corporation has liability for intangible tax under 5. 192.032,
m E;‘ ?ﬂ BE! Florida Statutes Clves Olno

10. Name and Addreas of New Registerad Agent

Streal Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Ragisterad Agent
LEVINE, HENRY, M.D. 81] Namo
2501 N. ORANGE AVE., SUITE 200 =
ORLANDO FL 32804 o
84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and $07 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligalions o!, Section 607 0505, Florida Statutes

SIGNATURE
Signature. yped or printed name ol regstered agent and tile T appicabie {MOTE: Aegislered Agent signaturo raguired when reinstat ng) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DeLETE VIILE U] change ™[] Addition
NAME LEVINE, HENRY, M.D. 12 NAME
sreet aporess | 2501 N. ORANGE AVE. #200 1.3 STRIET ADDAESS
CITY-5T-21P ORLANDO FL 14 CITY-5T-21P
TILE ST ] DELETE 21TIE [J Change T Addition
NAME STYNE, PHILIP N., M.D. 22 WAME
steeer aoriss | @801 N. ORNAGE AVE. #200 23 SIREE] ADDRESS
CITY-ST-2p ORLANDO FL 2 4 CITY-51- 2P
e [] DEcETE 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, GAY-ST- 2P
L LT oeLete 4170LE (] Change ~ [3 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
OITY-§1-2P 44THTY-5T-21P
THE [T oELETE 51 TILE T Change T Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
THLE U1 DFLETE 6 11MLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P &4 CITY-51-2IP

anged. or on an attachmenl with an address

14. | do hereby certify thal 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otticer or directar of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if

SIGNATURE:

2{ (67 p7-89%6-172%

CR2E034 (9/96)



