FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s
CORPORATION -
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # J69725 (6)

SOUTHEASTERN GASTIC BYPASS ASSOCIATION, INC.

Principal Flz oo of Busaess

6717 NW. 11TH PLACE
SUITE ¢
GAINVESILLE FL 32605

Mailing Address
6M7 NW. 1{TH PLACE

SUNE ¢
GAINVESILLE FL 320054262

FILED
Apr 14 1997 8:00am
Secretary of State

RGO M

3. Date Incorporated or Qualified

04/28/1987

3a. Date of Last Raport

04/29/1

2. Princpal Place of Business. 28, Malling Addrass

4. FEI Number

Applied For

] 26] 50-2054053 Nt Appicabio
Sate Apt # oo Suite, Apl #, elc. .
T ‘ [ Hie AP 5. Certificate of Status Dasired [:] $3'75 Additional

[é?l________ e 27—1 Fee Required
Gy & Sl | City&State 8. Election Campaign Financing $5.00 May Be
Eél, e 281 Trust Fund Contribution Added 10 Fees
A . Gountry ap Country 8. This corporation has liability for intangible taxunder s. 199.032,

2a] S 25 , 2 [30] Florida Statutes {7 ves (B}r;:
| 8. Name and Address of Current Reglstered Agent 10. Name end Address of New Repgistered Agent
81| N
SALTER, JAMES D. ams
7038 NEF'RST Y. 82| Street Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32801 -
84( City Zip Code

FL |

agent 1 an famaar with, and aseepl the obhgations of, Section 607,0505, Flarida Statules,

11, Pursusnt 10 the: provisions of Soctions 607 0502 and 6071508, Hionda Statutes, the above-named corporation submits this slalament for the purpose of changing its registered
allsr: or regrstered agert, of both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

CR2E034 (9/96)

SIGNATURE ; S
Gy valtre typa-o i privted) naee oF fogestensd agent anet 0 it appbcanda INOTE Registerod Agent signature raguirad whan reinslatng) DATE
Yz T O ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D o [T prcete 11TME [J Change T Aadition
NAM; MACGREGOR, ALEX M.C. MD 12 NAME
st anss | BT1T NW. 19TH PLACEE 1.3 STREET ADDRESS
Ceovu oo | GAINESVILLE FL 1400Y-S1- 2P
o D [ DELETE 21 TIELE [Tchange [T Addtion
AL SALTER, JAMES D. 22 NAME
sier anon | 703 N.E. FIRST 8T, 23 STREET ADDRESS
Oty §1 e GAINESVILLE FL 2 4CITY-51-2P
BT I 1 OELETE 31TTLE O Change D Addilion
KANE 12 NAME
SIHEE ) ANRESS, 23 STREET ADURESS
iy -S1 A ' 34 CITY-51-2P
T T o ] oFeeTe 41TME [ Jthange L] Acdition
KM 4.2 NAME
STRENT AL 43 STREET ADDRESS
iy 57 44 CITY-5T- ZiP
TR {1 DELETE 53 THLE [ change L) Addition
NEME 52 NAME
SIREE AL HE G5 53 STREET ADDARESS
Sy g1 ar 54 CITY-ST- 2P
e T [T DECETE B1TITLE [JChange T Additon
(e £.2 NAME
SIRHLT ADDRESS 6.3 STREET ADDRESS
G 5t l 6.4 CITY-S1- 2P

93 Tdot

appoars in Block 12 or Black 13 if changed, or on an atlachment with an address.

h/97/97

Gy Cortity that the mformation supphed with Ihis ing does not qualdy for the exemplion stated in Section 119.07(3¥i}, Florida Statutes. | further cerlity that the
inloralion indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
i am an ofhcer or directar of the: carporation ar the receiver or rustec empowered to execule this repart as required by Chapter 607, Florida Stalutes; and thal my name

(352) 331-5255

SIGNATURE: "ﬁ‘ 4 NRAIAN IS
I SIANATURE réﬁm M

é!ﬂg?pﬂ‘lciﬂ OR DIRECTOR

Date

Dayiie Prrone ¥




