FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Morthem

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H22096 (@)

1. Corporation Name

GASTROENTEROLOGY ASSOCIATES OF THE TREASURE COAS

o WAL

AR

Frincipal Place of Business Mailing Address
% KENNETH R. KOHEN % KENNETH R. KOHEN
1700 SE HILLMOOR DR. #402 1700 SE HILLMOOR DR. #402
PORT ST. LUCIE FL M52 PORT ST. LUGIE FL 4852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 58-2450071 [Nt Appiicable
Suite, Apt. #, gt ite. Apt #, etc.
j e Ao o j Suite. Ap o 8. Certificate of Status Desired ] $8‘75 Addltional
22 27 Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
’;3] 28 Trust Fund Contribution 0 Added 1o Faas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 28] _L”I |30] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Regl d Agent 10, Narme and Addreas of New Registersd Agent
KOHEN, KENNETH R. 81) Name
1700 SE m‘mon DR. #402 82| Strest Address (P.0. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 33452
83
84| City FL ]05 Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or 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 famillas with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalre, ypd o printed ndmae of Tegistered Rgant and Ds o apgeablo (NOTE. Rogislera Agenl tignahute required when rainstating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT [T oeLere 11 TIE Tl change [T Addition
NAME KOHEN, KENNETH 1.2 NAME
smeetanoress | 1700 SE HILLMOOR DR 402 13 STREET ADDRESS
CAY-ST- TP PORT ST. LUCIE FL 1A CITY-5T-2IP
TITLE A T oeLewE 21TTLE CJchange L] Addition
NAME KOHEN, KENNETH 22 NAME :
sweeranoress | 1700 SE HILLMORE DR 402 23 STREET ADDRESS
Cry-$1-21 PORT ST. LUCE FL 2 4 CITY-ST-2IP
TINE [ oreere 31TLE [T Change 1T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI-29 34.CITY-5T-21P
TME [T DeLETE SHTILE “[Tchange  [J Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP LAY -ST-2P
e T peceTe 51 TILE [JChange [ ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CIry-ST-21P 54CITY-5T-2IP
THLE [ DELeTe 61TIILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2ik 64 CITY-ST- 2P
14. | hereby certify that tha informatnion supphied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information

indicated on this annua! report ar supplomantal annual report is true and accurate and that my signature shall have the same legal eHect as if made undar gath; that | am an
officer or director of the corporation or tha receiver or trusteo empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ S 1 _\9\__);‘_{4‘;__”“ RN ]I SCTATE S LR &
NATURE AND TYPED OR PRINTEG NAME OF SIGNING OF FIGER OR DIRECTOR Dato " Daytme Phona ¥ UABOOIS

CR2E034 (10/97)



