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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta'y of State

DIVISION OF (2ORPORATIONS

DOCUMENT # H22096

1. Corporat on Name

T, PA

GASTROENTEROLOGY ASSOCIATES OF THE TREASURE COAS

Principal Plz ce of Business
% KENNETH R. KOHEN

1700 SE HILLMOOR DR. #402
PORT ST. LUCIE FL 34352

Mailing Address

% KENNETH R. KOHEN
1700 SE HILLMOOR DR. #402
PORT ST. LUCIE FL 34952

FILED

Apr 27, 1999 8:00 am

ecretary of State

04-27-1999 90063 006 ***150.00

URIG O AR

DO NOT WRITE IN TH!S SPACE

3. Date In :orporated or Qualifed
09/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] 50-245097 1 Not, pplicable

Suite, Agt. #, etc.

1

rl

[

L

Suite, Apt. #, etc.

$8.75 Acditional

. E:ertn’cz te of Status Desired O Fe Rea sired

City & State

23] 28]

City & State

$5.00 nayBe

. Electior Campaign Financing 0
Added to Feses

Trust Fnd Contribution

Zip Country Zip Country 8. This co-poration owes the current year | tangible
;l [gl —2_9—| I;El Person.l Property Tax. [l Yes Mo
9. Name and Addiess of Current Registerad Agent 10. Name nd Address of New Registere i Agent
81| Name
KCHEN, KENNETH R. -
1790 SE HILLMOOR DR. #402 82| Street Address (P.O. Box Number is Not Acceplable)
PCRT ST. LUCIE FL 33452 33
84| City Zip Code

‘35

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rigistered
office o registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Signatura, typed or printed nar 1@ of registered agent ind ttle if applicable. (NOTI : Registered Agent signature requ red when rainstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /IND DIRECTOFS IN 12
e PT [] DELETE 1ATITLE CJChange [ Addition
NAME KOHEN, KENNETH 12 NAME
streetanoress| 1700 SE HILLMOOR DR 402 1.3 STREET ADDRESS
CITY-57.ZP PORT ST. LUCIE FL 14CITY-5T-ZP
TIMLE Vs {J DELETE 21 TME [IChange  [] Addition
NAME KOHEN, KENNETH 2.2 NAWE
sweeraooress| 1700 SE HILLMORE DR 402 23 STREET ADDRESS
_ev-st.ze - PORT ST.LUCIEFL . e 2.4 CITY-ST-2P e I P
TITLE [] DELETE 34 TIME [)Change  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TME [J DELETE 41 TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY- ST-21P 4.4 CITY-ST-2IP
TITLE [0 DELETE 51TITLE [IChange [ Addition
NAME. 52 NAME
STREET ADDRE 3S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE {JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | heret y certify that the informarion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further ¢ edify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowere

Block * 2 or Block 13 if changec, or on an attact ment with an address, with &1l other like empowered.

SIGNATURE: \\/‘Q’\’M;%l

Q“heﬁ\w

d to :xecute this report as reijuired by Chapter 607, Florida Statutes; and that my name appe ars in

Ko hew 4(}4 aq_Sbl-335 183

CR2E034 (11/98)

SIGNAT-FRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE 2 QR DIRECTOR

Dals Dayume Phone #

|



