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

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H2209 (2)

1. Corporahon Name

GASTROENTEROLOGY ASSOCIATES OF THE TREASURE COAS

TP AW

PROFIT b
CORPORATION A e n ot Jan 28 1997 8:00am

Principal Place of Business Maiing Addross
% KENNETH R. KOHEN % KENNETH R. KOHEN
1700 SE HILLMOOR DR. #402 1700 SE HILLMOOR OR. #402
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952-7536
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/21/1984 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
e 26 50-2450971 Not Applicable
Suite, Apl #, oic Suile, Apt. #, etc. N ) $8.75 Additional
’;] 2;| §. Cerlificate of Status Desired ad Fee Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Bo
2 El Trust Fund Contribution J Added to Fees
Zip | Country __dip Country B. This corporation has liabitity for intangible tax under 5. 199,032,
24 25 20| [30] Florida Statines Kyes Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KOHEN, KENNETH R. 611 Name
1700 SE HILLMOOR DR. #402 82| Streat Address {P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 33452
83
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes, the abave-named corporation submits this statlement for the purpose of changing its registered
office or registered agonl, of both. in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Sugranoeg ppas i pevated nrne of eegestarsd agert ang Wie if aspl cable (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i PT [T peLere 11 TITLE ] Change [ Addition
NAME KOHEN, KENNETH 1.2 NAME
streer anoress | 1700 SE HILLMOOR DR 402 1.3 STREET ADORESS
Cny-S1-2Ip PORT ST. LUCIE FL 14 CITY-ST-2IP
TILE VS T DELETE 21 TITLE [Jchange [T Addition
NANE KOHEN, KENNETH 22 NAME
staeet asoness | 1700 SE HILLMORE DR 402 2% STREET ADDAESS
CITY-SI-21P PORT ST. LUCIE FL 2 4CITY-5T-21p
TITLE | MERE 31TILE - L) Change LI Addifion
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 1P 34.CITY-ST-2P
THLE mpEEs ATTTLE I Change L] Adotion
NAME 4.2 KAME
SIRFET ADDRFSS 4.3 STREET ADDRESS
CHY-57- 2P 44 CITY-5T-7P
TOiLe [T oeETE 51TITLE [JChange ] Adoition
NAME 5.2 NAME
STAEET ADDRLSS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-8T-2IP
M LT pecere 6.17TITLE L] Change L] Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-51 2P 64 GITY-ST-2IP

14. | do hereby cerlify that the: information supplied with this filing does not aualify for the exemption stated in Section 1¥8.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on tnis annual report or supplermental annual report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that
I 'am an officer or drector of the corporation ar the receiver or irusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. \
Vi an T |~335-T18R3

CR2E034 (9/96)

SIGNATURE: 5 Bares P s



