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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED:
IR 25 PHI2 LT

DOCMMENT # H52006 (4)

ASSOCIATES IN GASTROENTEROLOGY, BARBARA A. BACHM
AN, MD., PA.

e STATE
, ILORIDA

Principal Place of Business Mailing Address

RO

4600 N. HABANA AVE. 50t E. KENNEDY BLVD.
TE. 1
-?EHEAaF)E 23614 ?AMPANF? 303802 DO NOT WRITE (N THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE' R9-26R4823 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. " ] $8.75 Additional
-1 —2—7] 6. Certificats of Status Desired (] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 MeyBa
23] 28 Trus! Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ilangible
l——' ;' E?I —sTJ] Parsonal Property Tax due June 30, [ vos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
HUMPHRIES, BOB J ESQ ame
501 EAST KENNEDY BLVD-STE 1700 82| Siraet Address (P.0. Box Number is Not Acceptable}
P.0. BOX 1438
TAMPA FL 33602 &
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemnent for the purposs of changing its registered

office or registered agent, or bath, in the Slale of Florida. Such change was guthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE
Signature typed o prorted name of regislersd agent and bilke d apphicable (NQTE: Raglsiared Agent signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T oEETE 11TIME [ Tchange  [J Adaition
NAME BACHMAN, BARBARA ANN 12 NAME
streer 00ress | 4800 N. HABANA AVE., #202 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 14 CITY-5T- 2P 00 Dg%‘%ﬁsﬁ’%&‘“ e
e 7 DELeTe LATILE *gf*i'i’gﬁ‘:'un EWHF?B?_'O"'
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2P 2.4 CTY-ST-21P
TTLE L DeELETE 317MLE L) change L Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F ‘ 34, CITY-SI- 2P ‘Q
TIMLE T ceLete 41701LE Cfnge [ Addition
NAME / 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS l,“/ ¢|
CITY-ST-2IP F 44 CITY-§1- 2P
TILE T DELETE S.ETITLE 7 ] Change [T Addition
NAME 5.2 NAME ﬂ"
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-21P 54 GiTY-ST- 2P
TITLE [_J prLETe 6.1 TITLE [J change L Addilicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T1-2P pw) ., Neacm-srze

14, | heraby cerlify that
indicated on this o

for the exermption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
yaccurate and that my #ignat

Nall have the same legal effect as if made under oath; that | am an
g by Chapter 607, Hotida Stalules; and thal my name appears in

9/10/0% FR11Y RIATADD

CR2E034 (10/97)



