FILE NOW: FILING FEE

PROFIT 5%
CORPORATION
ANNUAL REPORT

1998 _—=

AFTERMAY 18T IS $550.00 FILED

Socretary of Stale

N5
3 4
)/

N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K0O79

1. Corporaton Name (1 )

FLORIDA CENTER FOR GASTROENTEROLOGY, P.A.

0 OO0

Principal Place ol Businoss Ty Mciﬁlr;gAddross
7600 6ETH STREET NORTH #301 7800 66TH STREET NCRTH #301
PINELLAS PARK FL 33781 PINELLAS PARK FL 34565
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 11/06/1987
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 I 59-28565 19 Not Applicable
Suite, Apl. #, el Suile, Apt. #, ele N ) $8.75 Additional
2 27] 6. Centificate of Status Desired 0O Fee Required
City & State _ Gy 8 Stale . Election Campaign Financing $5.00 may Be
23] (e8] Trust Fund Gontribution ] Added to Fees
Zip __ Courdry 2ip | Country 8. This corporation owes or has paid the current year intangible
24] 3 37?‘ 2 28] 3} 72 30] Personal Property Tax due June 30. [ ves [ No
%. Name and Address of _C.L_Jr_rer_l_l__F_l_a_g!gt_a_rpg_Agent o 10, Nam# and Address of New Reglstered Agent
BERMAN, ARTHUR L. 81] Name
7800 68 ST N #301 82| Streetl Address (P.O. Box Number is Not Acceptable}
SUnE B
PINELLAS PARK FL 34665 83
B4] City FL ]ssl Zip Code

11, Pursuant 10 the provisions of Sections GO7 0507 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the pur%ose of changing its registerad
offiice or registered agent, or both, in the State of Flarida_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the obhigations of, Sechon 607.0005, Florida Statutes.

SIGNATURE _____ . . ... . . . [
Kignature, typed o prcded noenw of 1 ] "_'-"_‘[fj_f‘:‘ i wl ap i aihles {NOTE Aag sterad Agent signature fequired whnen reinstating) DATE
12. e CHFICERS AND DIRE CTORS . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] TJ oniere 11Tk [Tcnange T Addition
NAME BERMAN, ARTHUR D. 1.2 NAME
steer apoaess | 7800 668TH ST N #301 1.3 STREET ADDRESS
LTy-S1- 1P PINELLAS PARKFL o 14 CITY - §T- 2P
TILE VP 3 perese ZATITLE [J change 1] Addition
NAME HALLGREN, SCOTT E 2.2 NAME
smeeraponess | 7800 68 ST N #301 23 STREET ADDRESS
CiTy-S1-29 PNELASPARKFL 2 ALITY-5T-2P
TIE T bitete 311MLE Ll change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST- 2P e 34 CITY-5T-2P 1
TITLE [T oteete 41TLE [J crange 7 Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDAESS
CITY-5T-2P B . 44 CiTY-ST- 7P
TITE T oecee 51 TITLE [ Change [ Aadition
NAME 52 NAME
STREET ADORESS 53 SIREET ADDAESS
Y- 51- 2P - 54 CITY-ST-2IP
THTLE [J pteete 61 TIILE 3 Cnange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51. 2 B 6.4 CITY-ST-2IP
14. | hereby certily that the information suppled with this filing does not qualify for the exemption slated in Section 119.07(3){j), Florida Statutes. | furthar certify that the Information

indicated on this annual repon or supplemental annual reporlis true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the carporation or the 1eceiver of lustes empowaored to exocute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if changod, or m&jm:hmum with n( ddress
SIGNATURE: i, [Etrean X sheler  $13 sye-r000

SR I F1 ORIDA DEPARTMENT OF STATE
% _, Sandra B. Mortham Mar 1 9 1 998 8 : Ooam

CR2E034 (10/97)



