FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT /{ R FLORIDA DEFPARTMENT OF STATE
CORPORATION , .
ANNUAL REPORT

1996 e :
DOCUMENT # KO0790 (1)

1. Corporation Name

FLORIDA CENTER FOR GASTROENTEROLOGY, P.A.

Sangra B Martham
Secralary of State
DIVISION OF CORPORATIONS

AN MAOR LR AR M

Prncipal Place of Business - Maring Addrc—:‘,é
7600 66TH STREET NORTH #301 7800 66TH STREET NORTH #301
PINELLAS PARK FL 34565 PINELLAS PARK FL 34665

4. Date Incorporated or Qualified 3a. Date of Last Report

11/06/1987 07/19/1995

2. Prnopal Place of Business | 2a. Maitng Adaress 4. FE! Number Applied For
21 ?70' L ﬁ- "! ) 26] ?900 o ;rt N - 59'28%519 Mot Applicable
Suite, Ap:. #. &tc Suite, Apl. #, etc . . : $8.75 additonal
8. Certitcate of Statws Desired
(NGUAS pARX  F1 ||t 3o( . pertme e B Foo Requn
City & State | Gty & State 6. Bloction Campaign Financing $5.00 May Be
E;] * 30[ L zﬂ Pfﬂm}; ’M‘ 1 F[ Wru‘?,i Fur)d Contribution B 0 Added to Fees
Zipy Country | 2p ~ Gountry 8. This corporation has liabiaty for intangible tax under s 188.03Z,
m 3‘&“( k},—] RUM} 29| 3"“‘( 301 7 NM ~ Flodda Statates (3 ves [No
g, Name and Address of Current Registered Agent . _ 10, Name and Address of New Registered Agent .
81] Name
BERMAN, ARTHUR L. 82| Street Address (P.O. Box Number is Nol Accepiable)
7800 66 ST N #301
SUITE B 83
PINELLAS PARK FL 34665 34 Gy FL les Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-named corporaticn submits this statement tor the puose of changing its registered office
or registered agenl, or both, in the State of Floida. Such change was aathorized by the corporation’s board of diractors | hereby accept the apponlment as registered agenl. | am
tamifiar with, and accep! the obligalions of, Secton 607.0505, Horida Statutes.

SIGNATURE _ o R . R o R o = e e

. T T e T P TR It § L By b AT Firs Bt s queaton e bt neAateg DITE
12. OF FICEHS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12
TITLE D (I DELENE 11TILE O Chaage  [J Addition
NAME BERMAN, ARTHUR D. 12 NAME
STREET ADDRESS 7800 68TH ST N #301 +ISTHEE| ADDRESS,
oMY ST 2P PINELLAS PARK FL 1ACIT-§1- 21
TITLE VP 7] DELETE z TN (7] Change  [] Addition
NAME HALLOREN, SCOTT E 27 Nimt
STREFT ADDRESS 7800 86 ST N #301 2 3STREET ATORESS
OTY-S1.20F PINELLAS PARK FL - ) Ay 577 i
TIILE [C] DELETE 3 1TILE [ Change  [] Add tien
NAME 37 NAME
STREET ADDRESS 33 SIHEFLADDRESS
CTY -$F 2P o 34CTCSIIE _
TILE [] DELETE RIS [ Change ] Agdilian
NAME 47 NAME
STREET ADDRESS 43 STHEET ADDRESS
Cily-§1-2IP 44CIy-5T 2w
e [ DELFTE 5 4 THE [ Crange  [] Add-tion
NARE 5 2 NAME
STREE] ADDRESS 53 STREET ANDRES
DY -§T-219 - o Resomesrar . _
TILE [7] DELETE & 1NF [ Crarge  [] Addition
NAME &2 HaME
STREET ADDRESS 63 SIREET ADORENS
Ty -S1-2P 64€IY-51-2P

14, | do hereby certify that the information supplied with this filng is voluntanly furnished and does not quahfy for the exarmption stated in Sechbon 1 18,0713k, Florida Statutes. | further
certify that the irdormation indicated on this anviaal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corpo-ahan or the resaiver or trustes enipowered 10 execula s 1£O0r as required by Chapter 607, Florida Statutes; and that my name

appears 1n Black 12 or Biock 13 il changed, or on an altashment with an arfdress
SIGNATURE: ° Muif@w? MU v ABRIUY PO *\ld%. 813 r¥¥1es0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A O 105 2N

Crsyt i Phone: #

CR2E034 (12/95)




