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

PRORMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # HO04741 (5)

1. Corporation Name

GASTROENTEROLOGY ASSOCIATES OF SARASOTA, P.A.

FILED
Feb 20 1998 8:00am
Secretary of State

OO O

agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Stalules.

office or registered agent, or bath, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principat Place ol Business Mailing Addrass
1821 WALDEMERE ST, 1921 WALDEMERE ST
SUITE §12 SUITE 512
SARASOTA FL 239 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualified
05/16/1984
2. Principal Place cf Business 2a. Mailing Addrass 4, FE! Number Appliad For
21 6] 580411093 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. i
P i 6, Certificate of Status Desired O $8.75 Acdiional
22 ;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2 (28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intangible
;l ?G-I ;1 ﬂ Parsona! Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LAMBRECHT, WILLIAM G. 81| Name
1550 RINGLING BLVD 82| Sueet Address (P.O. Box Number is Nol Acceptabie)
SARASOTA FL 34238
83
84| City FL 85| Zip Code
11, Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Staluies, the above-namad corporation submits this statement for the purpose of changing its registerad

SIGNATURE Slgnaluce, typad o prinlad name of regislarad agenl and Litio i apphcable {NOTE: Regictered Agent signature required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 4
TME 1] L] DELETE 11 TLE [ change T Addition | =
NAME LIVSTONE, ELLIOT M. 12 NAME §
streeraporess | 1921 WALDEMERE ST SUITE 512 1.3 STREEY ADDRESS o
CITY-$1-21P SARASOTA FL 14 GITY-ST- 2P &
TIVLE 0 LT DELETE 21 TIMLE [ change [ Addition [
NAME CORBETT, F. SCOTT 22 NAME

sreeranoness | 1921 WALDEMERE ST SUITE §12 23 STREET ADDRESS

CY-ST-2IP SARASOTA FL 2.4 CTY-ST-2P

TNLE Vs TJ DELETE 3.1 TITLE [ change (] Addition
NAME KUPERMAN, DOUGLAS A 32 HAME

streeraponess | 1621 WALDEMERE ST. SUITE §12 33 STREET ADDRESS

¢iTY-ST-2IP SARASOTA FL 34, CITY-ST-2F

TILE ] DELETE 4.1 TINLE [ change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY- §T-2F

TITLE ] DELETE 5.1 TITLE [T Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITV-ST-2IF

mis 3 DELETE 6.1 TITLE T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-§T- 2P

indicatad on this annual report gesupplemental annual report is true and accurate and
officor or director of the corporfti

Block 12 or Block 13 if ch

ttachmment with an address.
& \6:;0—0\% mD

oSIALARIA ™I I ™. \/

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(s}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
or the raceiver or truslee empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Saofisclor (94D 907 90y



