FILE NOW: FILING FEE AFTER MAY 1S $225.00 _

FROMT FLOAIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortgnm »
ANNUAL HEPORT C 2§ 3 Secratary of State
1996 A DIISION O COAFORY IS

DOCUMENT # K32092  (4)

1. Corporation Name

GILES GASTROENTEROLOGY CENTER, P.A.

L L DT

Principal Place of Business Ma iing Addiess
% 0. ANDREW GILES % 0. ANDREW GILES
515 W. SR 434. SUITE 105 §15 W. SR 434. SUITE 106
LONGWOOD FL 32750 LONGWOOD FL 32750 . —_
3. Date Incorporated or Gualhed 3a. Date of Las! Roport
2. Principal Place of Business T 2a. Maing Adiress 4 FEVNumber Apphed For
';l e E e 59'29%@ Nt Applicatsic
H . Suil : i (o] iti
Sute, Ant. #, etc Stite, Apt i, elo 5. Cetihicate of Status Desred ] $8 75 additional
22 2‘d Fae Required
City & Sate Oy 8§ 6. Eiection Campaign Financing $5 00 May Be
;;;l 231 . Trust Fund Conlbibution 0 Added to Fees
2o - “Connitr y FLsl | __ Country 8 This carporation has liability tor intanginle tax under £ 199.032,
a‘l 25 bﬂ 30-! Flaric Statutes [F%s Cino

9. Name and Address of Curre 10. Name and Address of New Regislered Agant

o _Ei-"-Nama __
mEs! 0 ANMEw 82| Streat Address (P.O. Box Numiter 1s Not Accapltable)
515 W. SR 434, SUITE 105 )
*  LONGWOOD FL 32750 83
84] Cuy FL as[ Zr Code

11, Pursuant to the provisions of Sections 607 G502 and EOY 1507, Forda Statutes, the abowve named cn(pordl\oo sutimits s statermnent for the purpose of changng its registered office
or registered agent. or bath, in the State of Fluedla Such ¢t vaid authonized by the carporalion’s board of dvectors. | heretyy ascept the appamtment as registored agent. 1 am
famiha with, and accept the opligatons of, Seahon 607 0505, da Statates

danaTuRE

] N T . TEN b Pyt d A B P NI DATE
12. Ol' H\J RS AN[J DIHE IOR o3 o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTOHS IN 12
TILE 1] Cyoecere 7 & Sec{f"éta'ry [ Cnange |;] Addtinn
e GLES, 0. ANDREW 'z Coppota, Anthony J., MD
STREET AORESS féwwga;ili SUITE 105 tswec a0Rss | 616 W, SR 434, Suite 105
CITY-$1-2IP 14C11% ST-21P
TIILE T [ DErETE 2 1THLF ~—»LOH9WGGdrF4.—32750- __________ [ Crange ] Adation |
NAME 79 NAME
STREET ADORESS 23SIRLT ATORESS
ory-stae e 2ACITY 572 )
TN [ DELETE 3 ILE ) Cnange ) Addtior
NAME 39 NAME
STREET ADDRFSS 33 $TRERT ADDRESS
CiTY-ST-2IP e e e e R BACEESIEE -
MILE Ci0tien 45 THLE [] Change  [] Addit.an
NAME 42 NAME
STREET ADDRESS 43SIHLEL ADDRESS .
CHY ST 2IP 44CITY-57- 29 HQQQ,D 1 BB IZIES
THLE CJbreene 5 TILE ~UBSTTS 4== Change [ Addton
NAME 52 KAME *4%200.00
STREEY ADDRESS 53 STRET ADDARESS
CIy-sT-7i0 — e e e e e BACITY SR
TIILE ["] DELE'E 6 11LE [] Change [ Additon
NEME 62 NAME
STREET ADDRESS £ASIHEET ADDAESS Cﬁ/\/@’lf)
CHY-ST-2IP - o 6ALITY 50 .

14, | do hereby carbty 1hal the infarmatan supplied wath Lis flng 15 voluntanly furmished ano does nol qualify for the exernphon stated in Section 119.07(3k), FloncerStatis} | further
certify that the information indizated on the amnea report o supplernental annual repor s bue and aczurate and that my signature shal have the same logal effect as if ghade under
oaliy; that I arr an officer or director of the Garpraton o the tecene or trustee ermpowerad to exacute this report as required by Chaptar 607, Floniga Statutes: and thal my name

appears in Block 12 or Blocx 13 if changad o anvan attachronl waith an address

SIGNATURE: _ ()G s ) Dla oo Gles amdex ffatlae

F SIGNING OFFICER OR DIRECTOR TCia o Few v

CR2E034 (12/95)



