FILED

1997

FILING FEE AFTER MAY 1 IS $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrelary of State

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

1 POCUMENT #

K3209 (4)

QILES GASTROENTEROLOGY CENTER, P.A.

AW O

Principal Place of Businoss
25| % 0. ANDREW OILES
i} $18 W, SR 434, SUITE 105
LONGHHOOD FL 82750

Maiting Address

% 0. ANDREW GILES
515 W. SR 434, SUITE 105
LONGWOOD FL 327805161

3. Date Incorporated or Qualified

3a. Data of Last Report

, 09/01/1986 05/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Numbor Applied For
21] 26 §9-2605000 Nat Applicablo

Sulte, Apt. #, slc.
' 27]

Buile, Apt. #, olc.

$8.75 adduional

5. Centifi osi
Certificale of Stalus Dasirod O Foe Required

City & State City & State 6. Flestion Campaign Financing $5.00 mMay Bo
m Trugt Fund Contribution Added 1o Feas
Zip Counltry | Zp | Country 8. This corporation has liability for intangible tax under s, 199,032,
28] 29 a0 Florida Statutes Kl ves [Ho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GILES, 0. ANDREW 6] Rame
B15 W. SR 434, SUITE 105 B2| Strect Addrets (P.0. Box Numbor s Not Acceptabla)
LONGWOOD FL 32750 -
84| City Zip Code

FL BS

1. Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flarida. Such change was authorized by the cerporalion's board ol directors. | hereby accept tho appoimtment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE

o o o o o

Blgnature, typed o printed nama of regisiared agant iid fitie. il Bpphcable {NOTE: Registerad AE)eT‘;i ;a%é;u?e requwredl when reinstating) DATE
12, - OFFIGERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO CT OELETE 1TT0E Tl Crenge L] Additn | &5,
NAME GILES, 0. ANDREW 1.2 NAME 3
swheer aooeess | 695 W. SR 434, SUITE 105 1.3 STREET ADDRESS (]
arv-sr-ze | LONGWOOD FL 14CTY-51-21P &
TTLE - [R Y DELETE 2N [JChange [ Addilicn |O
HAE GOPPOLA, ANTHONY J MD 22w
smeetaporess | §15 W, SR 434, SUITE 105 2.3 SIREET ADDRESS
erv-s-ze__| LONGWOOD FL 2 400Y-51-27
Tl T DELETE 3ATINE T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 3.4 CITY- §1- 2P
LE [T DELETE 41T1LE L) Change "] Addition
HAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-8T-21P
e - [J oELete 51TILE [J change ] Addition
"HAME 5.2 NAME
STREETADORESS | 5.5 STREET ADURESS
ony.sr.zp ] 5.4 CITY - §1.21P
e ] [ oetete B TITLE [J change T Addilion
MM 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 51 2P 6.4 01T -8T-2IP )
“14. Tdo hereby certify that the Information supplied with this {iling doos nol gualify for the exemption stated in Soclion 113.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am &n officer or director of the carporation or the receiver or trustee empowered to execute this reporl BS required by Chapter 807, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

AT At e T F T FEE e by

rais Nl Lii~ wf 4.



