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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 R _.:' DIVISION OF CORPORATIONS

DOGUMENT # HO4741 (5)
GASTROENTEROLOGY ASSOCIATES OF SARASOTA, PA

TR

Principal Place of Busingss Mailing Address
1921 WALDEMESE ST. 1821 WALDEMERE ST
SUITE 512 SUITE 512
SARASOTA FL 34239 SARASOTA FL 34239-2041
us us 3. Date Incotporated or Qualifiod | Sa, Data of Last Report
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliéd For
£ 20] 59-2411093 Nol Applicabls
Suite, Apl. ¥, el Suite, Apt. #, stc. B ] $8.75 Additionat
;] pos B. Certificate of Status Desirad O Feo Required
City & State | Citya State 6. Election Campaign Financing $5.00 May e
23 28] Trust Fund Contribution [l Added o Fees
Zip | Country Z1p Country 8. This corporation has liability for injangible tax under s. 189.032,
m 25] El ;‘ Florida Statutes vos [ Mo
9. Name &nd Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
LAMBRECHT, WILLIAM G. 81| Name
1550 RINGLING BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236
83
84| City FL 85( Zip Code
11. Pursuant ta the provisions of Sectons 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aliice or registored agent. or bath, i the Stale of Horida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent Fam farmhar with, and accepl the obhgations of, Section 607.0508, Florida Statules.

SIGNATURE !
Slgrintare, fyousd o printed namre of tegic e agon: asd D it epplicable {NOTE Registered Agant signaturg required when rainstating) DATE
12, QOFHICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oeLETE 11 TILE [T Change 1 Adcition
NAME LIVSTONE, ELLIOT M. 12 NAME
sarer anomiss | 1921 WALDEMERE ST SUITE 512 13 STREET ADDRESS
crv-srop | SARASOTA FL 14 6TY-57-2P
TILE 1D ) orers ¥ 2imme [dChange ] Addition
NaME CORBETT, F. SCOTT 22 HAME
staper aooeess | 1921 WALDEMERE ST SUITE 512 2.3 STREET ADDRESS
orv-size | SARASOTA FL - 2 4QITY-§1-2IP
T Vs [T bELETE 11 TITE [ Change L] Addition
Nas KUPERMAN, DOUGLAS A 37NAME
streer sooriss | 1929 WALDEMERE ST. SUITE 512 33 STREET ADDRESS
anv-s1.ze | SARASOTA FL 34 CITY-§T-2P
HILE [] DELeTE A1Tme [T Change  [] Addition
NAME 4 2 NAME '
STREET ADIRESS &3 STREET ATDAESS
G- S1-2F 44 CITY-ST-2P
TIE L1 DECETE £1TALE 1) Change ™[] Aadition
HAME 52 NAME
STREL! ADDMESS 53 STREET ADDRESS
oIy -§1-2 SACTY-ST-2P
TILE CIDeLeTe 6.1 TITLE J Changs LT Adaition
HAME £.2 NAME
STREET ADURESS §.3 STREET ADDRESS
CITY-S1- 21P B4 CITY-ST-2IP
14, | do hereby certily thal the information supplied with this tiing does not qualify for the exemption stated In Se¢tion 119.07(3))), Florida Statutes. | further certify that the

inforration indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ofbcer or director of the corporation or the receiver or trustee | ov;ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
h a@ wddrege-

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 ) O O dam

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on ammenl wi
SIGNATURE: (égl»-*f 4 T\ RO \ ‘?*3 [3:7 4d(- 907 888

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥



