FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

A FLORIDA DEPARTMENT OF STATE
e %1 ' Sangra 8. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corparation Name

(4)

) ey Tl

ASSOCIATES IN GASTROENTEROLOGY, BARBARA A. BACHM

’ M:ailing..;-\_ci';i!tlss
501 E. KENNEDY BLVD.
STE. 1700
TAMPA FL 33502

Principal Mace of Busnoss

4500 N. HABANA AVE.
SUITE 202

TAMPA FL 33614

us

APPROVED
AND
FILED

1996 1PR 30 P ) 04

SECRETARY OF STAT
TALLAHASSEE, FLOAIEA

RN

3. Date Incorporated or Qualified | 8a. Date of Las] Report

~04/09/1985 04/04/1995
| 2. Principa! Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21] 26| 59-2684823 Not Appiicaoli

Suite, Apl. #, elc, Suite, Apt, #, etc,

m m

$8.75 additicnal

§. Certificate of Status Degired
Fee Required

a

| Gty & Stale . City & Stale 6. Election Campaign Financing . $5.00 May Be
2?[ ZB] Trust Fund Contribution Added io Faps
i Country 2ip Country 8. This corporation has fiabitty for infangible tax under & 190,032,
24 {33] 20| 30] Floridia Statutes (1 Yes [INo
9. Name and Address of Current Registered Ageant 10. Name end Address of New Registared Agent
B1| Name

HUMPHRIES. J BOB- ESOUIRE 82! Street Adoress (P.0. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD-STE 1700

P.0. BOX 1438 .

TAMPA FL 33602 o i

FL

or redistared agent, or both, in the State of Floriga. Such shanas was authorized by
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE.

1. Pursuant to the provisions of Sactions 607.0600 ord 607.1508, Fierida Statules, the above- nam

ed.corporation submits this statement for the purpose of changing its registered office
the corperation's board of directors., | hereby accept the appaintment as registered agent. | am

Slaraturd, b o peated name af foseland gt il G e INGTE Foeterea Agart sgnans rogu red wher vei sealing) “BATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST ) DELETE 11 TILE [.] Change ] Addition
haw BACHMAN, BARBARA ANN 12 NAME
sTReet Aopress (- 4600 N. HABANA AVE., #202 18 STREFT ADDRESS
CTY-51-7% TAMPA FL 1A CIY-57-21P
TITLE D [JoeLeie 21TIMLE [ Change [ Addition
NaME BACHMAN, BARBARA, ANN 22 NAME
steeeraonriss | 4600 N. HABANA AVE., #202 23 STREET ADDRESS

| eTestar TAMPA FL ] 2ACITY-5]- 20
TITLE L] DECETE ANIE (1 Change [ Addition
o sz S nlulnnbE=Tu L
STREFT ATIDRESS #3. STREFI ADDRESS =04 /5307950 =7 - (26
Y -ST- 1 L4LITY-ST- 29 R0, A0 sse200, Q0
T1LE ] DELETE 41T [7] Change [ Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-51- 7ip 44 OIIY-81- 2P
TILE [C) DELETE 5 1TIILE [ Crange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS

| Ciy-s1-zm 5.4 CITY- 51- 2P
it [ BELETE B 1TILE [] Change  [C] Addition
NAME 6.2 NAME 'p‘
SIRFE) ADURESS 6.3 STREET ADDRESS LAl @0
CITy-51- 20 64 CITY- §1-21p

cerlity that the information indicaled on this arnual repor! or supplemental
oath; that | am an officer of director of the Gorporation I
appears in Blook 12 or 7

SIGNATURE:

14. | do horeby cerlify that the information supplied with this filing is voluntarily fu fsjt;}cd and doss not
ual report

. (?a empawered to exatute this report as required by Chapter 607, Florida Statutes; and that my name
fraddrogs -
7 ‘/d/{/% 3 /

résident < 4=y /96 (813) 874-1422

"TBIGRATURE KNG TYPED GR FRINTED NANE OF SIGNING OFFIGER B DIRECTOR

qualfy for the exemption staled in Section 119.07{3)K), Florida Statutes, | further
Is frue and accurate and that my signature shal! have the same legal effect as if made under

Date Cogtime F'ho‘rmrw

CR2E034 (12/95)




