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

i

[ o on wmemenzen | May 02 1997 8:00am
ANNUAL REPORT Socrelary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1997
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L

i

e

e

T

POCUMENT # KOO79 (1)

Corporation Name

FLORIDA CENTER FOR GASTROENTEROLOGY, P.A.

A0 G

Principal Place of Business Mailing Address
7600 66TH STREET NORTH #301 7800 66TH STREET NORTH #301
_|PINELLAS PARK FL 34685 PINELLAS PARK FL 33781-2102
3. Date Incorporaled or Qualified 3a. Date of Lasl Repart
_ 11/06/1987 04/24/1996
2. Princlpal Place of Business 2a. Mailing Address ' 4, FEI Number Applied For |
[21] 6] o 59-2856519 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
,_' AP Y b 5. Certiticale of Status Desired O $8'75 Add_lllonsﬂ
22 ;ﬂ ) Fes Required
City & State | Ciy & State ‘ 6. Flaction Campaign Financing $5.00 May Be
23 2;\ Trust Fund Contribution J Added 10 Feas
Zip Country Zip . - Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 33776 26 29| }’3‘?‘9"(_' 0] Florica Statutes [(Jves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B‘ERMAN. ARTHUR L. 81| Name
7800 88 sT N '301 82| Street Address (PO Box Number is Mol Acceptabile)
SUnE B
PINELLAS PARK FL 34865 83
84} Gity - FL sstp Code

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Stalutes. lhc_i above-named corperalion submils this statemont for the purpose of changing its registered
office or registared agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as regislored
agent. | am famitiar with, andg accept the obligations of, Seclion 807 0505, Florida Stalules.

SIGNATURE e e e - —— .
Signatwee, typed of printed nama ol iegistered agent and e il appheglie (NG Begasfared Agont signature equlrad when reinstating DATE
12. OFFICEAS AND DIRECTORS Y13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D R W NPT 1Tl O Change [ Asdition
NAME BERMAN, ARTHUR D. 12 NAME
sweeeT aponess | 7800 68TH ST N #301 1.3 STREE§ ADDRESS
onv-s1-2¢ | PINELLAS PARK FL JACHY-S1-2P _
e VP [T ecite 21700 [T change T[] Addition
NAME HALLOREN, SCOTT E : 22 NAME HAL BRe, sCetT &
streer aponess | 7800 68 ST N #3041 23 SIAEET ADDRESS !
civ-si-ze | PINELLAS PARK FL 2 4Ciy-ST- 7P
THE [T oreme BATILE [d change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P o I s
e o DIETE M 4T - T change L] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
City-§T- 21 4.4 CITY-6T-2IP
TIRE | MR 51UTLE " [ ¥ change L] Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§T- 2P $4C0Y-ST-21p
TiTLE 3 DEteTe EATMLE [T Change  [J Additicn
NAME 62 NAMI
STREET ADORESS 53 STREET ADDRESS
___C_|T\'-ST-Z|P ﬁ{ CITY-51-2I

14. | do hereby certify that the information supplicd with this Tiling doos not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | furlher certify that the
information indicated on his annual report or supplemental annual report is tue and aceurale and that my signature shall have the same legal effect as if made under oaih; that
| am an offiger or director of the corporation or the receiver or trustoe empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, or on an stlachment with an address,

CR2E034 (9/96)

SIGNATURE: /ARYtost 10 IR WA » Dot (| ( (ot bt Gestmaar B0 dader 53 £ o



