1]
H

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

CORPF’HOO;A'TFION ‘ - 7 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOEC{TFSC%:PO;:\TIONS Secretary Of State

DOCUMENT # (6)
. Corporation Name
GASTROENTEROLOGY ASSOCIATES OF CENTRAL FLORIDA,

i P.A.
{
; Princlpal Place of Business Malling Address
1 2501 N. ORANOE AVE. SUITE 200 501 N. ORANGE AVE.. SUITE 200
¥ ORLANDO FL 32804 ORLANDO FL 32604
E DO NOT WRITE IN THIS SPACE
€ 3. Date Incorporated or Qualified
1 | 10/06/1983
i 2. Prncipal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
A Y - 26] 59-2358203 Not Applicable
v , Apl. #, elc. Suite, Apt. #, etc. i
H Sulto. Ap ol e A2 e 6. Certificate of Status Desired | $B'75 Additional
¥ r—a;' ;] Fee Raquired
R " N
: City & State __. Cily& Sate 8. Election Campaign Financing $5.00 May Bo
|28 28 Trusl Fundd Contribution d _ Addad 1o Feos
1 Zip Country | 2p Country 8. This corparation owes or has paid the cufrg/t year Intangible
| 25 o J29] m Parsonal Properly Tax due June 30. Yes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L LEVINE, HENRY, M.D. 81| Name
) 2501 N. ORANGE AVE., SUITE 200 B2( Sireet Adtress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 |
E 83
{
§ 84| City 85[ Zip Code
; FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and aceept the abhgalons of, Section 607.0505, Flotida Slatules.

: | SIGNATURE U !
Stgnaiture, typed of pradad tamie of fegeieea agon Land b if appl calde {NOWE Registered Agonl signature requirod when reinstaling) DATE —

B OIFICT RS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIILE PO T T DeeeTe 11 7L [ Change L1 Addiion |2
NAME LEVINE, HENRY, M.D. 1.2 NAME §
saeeraopress | B301 N. ORANGE AVE. #200 1.2 STREE] ADORESS
CITY-5T-2IP ORLANDO FL 14 TITY-S1-2P 5
THILE BT T otLeTE 21T0E [Tchange L] Addition |O
HAME STYNE, PHILIP N., MD. 2.2 NAML
smeevaooness | £601 N. ORNAGE AVE. #200 2.3 STAEET ADDRESS
CAY-ST-2P ORLANDO FL 2.4 CHTY-51- 2P ' .
TITLE 7 oeLete ‘F J1TILE [T Change mn—
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34 CITY-S1-2P
TITLE [T peLeTE 41TILE [Jchange L] Addition
NAME 4.2 NAVIE
STREET ADDRESS J 4.3 STREET ADCRESS

¢ | om-sr-ap B 44 CITY- $T- 2P

. e T DELETE 51 T(E LT change [T Addition

H NAME 5.2 NAME

.| smeer aponess 53 STREET ADDRESS

E CITY-ST-2IP S4CITY-51- 2P

i | e L peLere 611NLE [ Change LT Ascition

L e £.2 NAME

b | STREET ADDRESS 6.3 STREET ADDRESS

i [_emy-st-zie BACITY-51- 210

i | 14 | hereby certify that [he informaton supplied with this filng daes not gualify for the exemplion stated in Saction 119.07(3)(i}. Florida Statules. | further certify that tha information

indicated on this annua! report or supplomental annual repart is rue and accurate and thal my signalure sha!l have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion of (e receiver of trpette ympowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, of (7 i altachmenpfith an pddress.

) LL/Q")/QQ UAN.COr 1MSf.

CIASRIATIID .



