FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION A%y
ANNUAL REPORT ;

1996 =
DOCUMENT # H22096 (2)

1. Corporation Name

GASTROENTEROLOGY ASSOCIATES OF THE TREASURE COAS

T.pA e

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Secretary af State
DIVISION OF CORPORATIONS

Principal Place of Busingss r_1a_\ rig) Address
% KENNETH R. KOMEN % KENNETH R. KOHEN
1700 S5E HILLMOOR DR. #402 1700 SE HILLMOOR DR. #402
PORT ST. LUGIE FL 34352 FORT ST. LUCIE F 34952 A — .
3. Date Incarporates or Qualfied (3&. Date of Last Report
2. Principal Place of Business T T e Madiog Aduress T T A TFE NG ' Apphed For
’;l 26_[. e e 59'24&971 WWVI\TC\TAO[JHCHH\E;- i
j ot Surte, AR & elo i
Suite, Apt. B, elc. R uite, At & el 5. Coriicate of Status Desirad N $8.75 Add.monaf
22 27[ Fee Required
City & State | Oy & Slate: 6. Elechon Campagn Financing 0l $5.00 May Be
23—' 25! Trust Fundg Contribution Added 10 Fees
Zip | Country | A ) Gountry 8. Tnis corporation has liabilily for intangibile tax undes s 199032,
ETI 2;] 2;1 10 Flonda Statutes ﬂ ves [ Mo

9. Name and Address of Current Registered Agent 10, Name and Address of Now Regisiered Agenl

B1| Nare

KOHEN, KENNETH R. (82| Street Address (70 Box Numbir 1s Not Accertabia) ]
1700 SE HILLMOOR DR. #402

PORT ST. LUCIE FL 33452 83
(847 Gy

85] Zp Code

s, the abiowe naned \’.’\'nq_rOl‘g‘;\E’)r—\ subunits s Stalatent for the punoze of cha'xging]'\k:‘ regratarcd office

by e corparaticn’s board of directors hereby acoapt the appaintment as registerad agent | am

11. Pursaant to the provisions of Sechons 807.0502 and Eav 150
or regislered agent, or bath, in the State of Flodck. Sazh changs was authorize
farmil ar with, and accepl the oblgatons of, Saclon B07 0505, F lor da Statutes

SIGNATURE IR . - . . ..
St 3t arse Tybeenlor probed e 9 e g g baid RO Fal 3E Flag Feria LA ges Diege atuare Sreparen ] aba = e ot cug _ LATE o
12. OFHQFH:S.’:\"JL]D i J]OqSi ) e Rk o ~ADDI [ONS:QHANG[S TO QEH,C[ HS AND DIRECTORS IN 12
TITLE PT [ oeeere TTILE [7] Crange  [] Anditian
RAME KOHEN, KENNETH 12NN
sweerannss | 1700 SE HILLMOOR DR 402 13 SIEFT LRSS
CITY-§T- 2 PORT ST. LUCIE FL , N I B
TITLE VS [ De.ETE 2 1NME [ Change  [] Addtar

NAME KOHEN, KENNETH 77 Kb
sweeraooress | 1700 SE HILLMORE DR 402 ¢ 3 SIRLLT ANDAESS
Cile 5124 PORT ST. LUCIE FL, gacie Sk |

CR2E034 (12/95)

TITLE o [IOELETE 30 ’ [ Changs [ Addihcn
NAME KFABIN

STREEN ADDRESS 3% STREFT ATDRESS

Gy Sr-2iF e R RAEME SR L e

TLE [CIDEiETE 4T 3 chenge [ Additean
NAME 42 RAME

STREET ADORESS AASIREL T ADDRESE

CHY -S1-ZIF e o 440 1% Sl ar b e 7

TITLE UELETE £1TILE [[1 Change  [] Addibnn
L 62 MR

STAEET ADDRESS S35THILT ADGRESA

CITy-SI-2IF e _ 540107 5F A . . o

THILE ] DELETL [RRN: [ Change [ Adaitie
NAME O3 AR

STREET ADDFESS O STReE T AODR A

CITY-S1-219 faC iy ST 77

14, | do Foreby cenify that the infanmaton sory s g 155 v I, farnisho i el nal qualfy for the exemyton state Sechian 119073, Flonda Statutes | farther
certify that the informaton indicated on this annual report ar supp orisntal aonual repor is true and acarate and at my sgnatuce shal have the same legal effect as if macle under
oath, that | ani an officer or directar of the corarabion o tne receiver or trustee empowored [0 exasute this ronor as required Dy Chapter 657, Fiorida Stalutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attashiment vtk an atiless

SIGNATURE: 1 Kehuy  Kenyeh o hen “t\so\ﬂ, f o 1= 3B5-TEXR

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt [ P o




