PROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secrgtary of State
DIVISION OF CORFORATIONS

Lt

1996

| DOCUMENT #

1. Caorporation Name

GASTRCHNTESTINAL CONSULTANTS, P.A.

L97296 2)

Frincipal Place of Business

616 E ALTAMONTE DR

Maiing Address
€16 E ALTAMONTE DR

STE 201 STE 201
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us

U AR KW

3. Date Incorporaled or Qualified

08/29/1990

3a. Date of Last Raport

04/12/1995

|72 Principa! Place of Business 2a. Ma:liﬁg Address 4. FLI Mumber Applied For
2 251 o j9'3024958 Nat Applicable
L Suite. Ap. #, etc Sufte, Apt. #. elc. , 5. Certlcate of Status Desirea 0 $B'75 Adc!monm
22] Fes Required
- City & Stale 6. Llection Campaign Financing 55_00 May Be
L23 Trust Fund Conlritiation Added to Feos
2ip Countey Country 8. This corporation has liability for intangible tax under s 199.032,
24 E\ 30\| Fiorida Statutes [ Yes [No
B - 9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

GLENN SPETH MD B3| Streol Address [P.0. Box Number is Nol Accepiable)

616 E. ALTDR. S

STE. 201 83

ALTAMONTE SPGS FL 32701 Gl G i FL l% S Gods

State of Florida. Such change was autharized by the corporation’s

1. Pursuant to the provisions of Sectinns 607.0502 ard B07.1508, Florda Statutes, the: above-named cdrporalwon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the
faminzr wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

board of drectors. | hereby accept the appointment as registered agent lam

SIGNATURE - S ] L o . . e e
Signatare typedl or prnted name of regetesens agsnl and LI § gy | ot HOTE Fageitered Agand gt e e | wta 0 sistal teg DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFFICE HS AND DIRECTORS IN 12
e D ’ o [ DECET B EERT i ) Crange. [ Additan
gt SPETH, GLENN GM,, DR. L2hAME
seraooness | 259 SNOWFIELD LN 13 STREET ADDRESS

| ome-st op HEATHEROW FL N  Roaorrsge
TTLE [] DELFTE 2 1TILE [ Crange [ Addition
NAME 27 NAME
STHEET ADDRESS 2 3STRFEI ADDRESS

| civ-s1-2 ] Z40TY-5T-2IP i _ )
TTLE [[] DELETE 31TTLE [ Change [ Addition
HAME 37 Mit
STREE T AIDRESS 33 STREFT ADDRESS

| ory-s1aie R ) o Qaccnvsiaw )
tee [] DELETE 4 1TILE [ change  [] Additicn
HAME 42 NAME
SIHEE! ADDRESS 271 SIREET AZTRESS

| G- ST _ o Rascnysine o )
TF { ] DELFTE 6.170Lf 7] Crange  [] Addition
fANE 5.2 NaMi
SIEF T ADDRESS 5ASTHEE| AUDAFSS
Cly-§7- 2 J s4cysizp o ]
THLE [C] DELETE 61 TLE [ Change [ Addtion
HAME £ 2 hAMY
STAEF| AIDRISS £3 STHEET ADDRESS

| CTeSi-ie BACITY-ST-2P I

cerlify

that the infarmation indicated on this annual report or supplement

. Q»{A/-’la
SIGNATURE: =~

f:hanged,éiﬁne?‘r;\a achmegit with wpa\%(ilg\?\s. m 0

“&ND TYPED OA PRINTED

o) 9{5 OF SIGNING OFFICE-l;YDF?I;REl:TOR

14, 140 herdoy cerlify thal the information supplied with this fing is voluntarily furnshed and does not quakly for the exemplion stated in Section 119.07(3j(k), Florida Slalutes. | further

al annual report 15 true and accurate and that my sgnature shall hiave the same legal effect as if made under
oath; that | an an officer or director of P corporation o- the receiver or Trustee empowered to execute thisseport g5 redalirod by Chapter 807, Florida Statutes; and that my narme
appoars In Block 12 or Block 1340 it'{ff reH

)

4 |3|9L 4o 834 ~Styy

Lt Lt Y cows H

CR2E034 (12/95)



