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

PROFIT e ‘ R FLORIDA DEPARTMENT OF STATE Feb 25 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCHMENT # (6)

SOUTHEASTERN GASTIC BYPASS ASSOCIATION, INC.

A RUAREA MR B

Principal Place of Business Mailing Address
6717 NW. 11TH PLACE EM7T NW. 11TH PLACE
SUNE C SUITE C
. GAINVESILLE FL 32605 GAINVESILLE FL 32805 DO NOT WRITE IN THIS SPACE
- 3. Dale Incorporated or Qualified
4/26/1987
- 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applieg For
2 m §59-2954063 Net Applicable
Suite, Apl. #, otc. Suite, Apt. #, ete. iti
P P 5. Cerlificate of Statys Dosired ) $8.75 Addtonal
E] ;] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] —2—9-| 3_0] Parsonal Property Tax due June 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALTER, JAMES D. 81| Name
7038 N.E.FIRST ST. 82| Stoel Addiess (P.0. Box Number is Not Accepiabie)
GAINESVILLE FL 32601
83
N 84| City ' FL 85| Zip Code

1. Fursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpase of changing its repistered
office or registered agent, or bolh, in the State ol Florida Such change was authafized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accepl the obligalions of, Saction 607 0505, Florida Statutes. '

CRZEO034 (10/97)

SIGNATURE
Signatura, typed oF pnntad name ol regestared agant and titlc it applicabilo {NOTE: Ragistered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] (I OFLETE 11TIEE L] Change ] Addilion
HAME MACGREGOR, ALEX M.C. MD 12 NAME
smeeranoress | 8717 NW. 11TH PLACEE 1.3 STREET ADDRESS
CITY-S1-2P QAINESVILLE FL 14 GITY-§1- 2P
TME 4] [_] DELETE 24 TNLE [JChange L] Addftion
NAME SALTER, JAMES D. 22 NAME
sweeravoress | 103 NEE. FIRST ST. 23 STREET ADDRESS 7 )
CITY-ST-21P GAINESVILLE FL 2.40ITY-5T-2P - '
TITLE [ DeLete 31TITLE 1 change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-21P
TILE 7 oeLene 41THLE [ Ghange  [J Addition
NAME 4.9 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST- 2P 44CITY-51- 2P
TNLE U] beere 5.1TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 2P 54 GITY-§T1-2IP
TLE [T DELETE 6.1 TITLE [J change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-S1-2IP
14, | hereby cerlify that the information supplied with this filng does not qualify for tha exemption statad in Section 118.07(3)(l), Florida Statutes. ! further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receoiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or or aNRchmem with an addﬁsb
Alex ME acgregor,
P N N W gy M Y. ] -/ b

I 17/00 29 2211-R7EE



