FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oM ON FLORDA DEPARINENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 197296 (2)
GASTROANTESTINAL CONSULTANTS, P.A.

A S AN

)] AMONTE DR 618 E ALTAMONTE DR

STE STE 20 :

ALT SPAINGS FL 32701 ALT SPRINGS FL 32201 DO NOT WRITE IN THIS SPACE

us us 8. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
2l 200 N Den ﬂ‘ﬁu—\/} Skl 559 Snowleldolum 593024988 Not Appiicable

Suite, Apl. ¥, eic. Suite, Apl. #, et it
P “ P o 6. Certificale of Status Desired [ $8.75 additional

22 ;ﬂ Fee Required

City & Stato City & State 8. Election Campaign Financing $5.00 May Be
m M % ﬂ, 32-'51;1 [ﬂ,}z@ MWUI F L— Trust Fund Contribution O Added \o Feas

Z'D Country Fals Cdm!ry 8. This corporation owes or has paid the current year Intangible
24 31:[ 5‘1 3_5] \} 5 \(\ ;] ?)Q" % U stp( Personal Property Tax due Jung 30. ID Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of ué’w Roglsterod Agant
GLENN SPETH . 81] Name é (
mrrm:wn—? 249 SN*)QLQC’-’Q‘W W St Addees ¢ O B \nn )
. traet ress ox Number is NotAccebtable &)
STE-p0t \ot,e Momd ﬂ&}jﬂ\ & Cfutc& n
ALTAMONTE SPGS FL-32701 - 83 ,M"J N
84 Ciy %u |55| 7Zig, Code
Mauy FL Rk
11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporallon submits this statefdent for the purpose of changing ils rogistered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr[mn(mev]t as registerad

agent. | am famihar with, and accept the obligations of, Section 6{)7 505 Florida Statutes. B(‘(\[Cgfz q Z/

SIGNATURE _____ ?{&LA.A_A, — i Mot "] &
Signature, typed ot prnk me bl regrtared agenl and BMYI applcablo (NOTE Fngisiered Agenl signature requirod whan reinstating) DATE ]

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1] ) DELETE IRRTT: T change [ Adaition

HAME SPETH, GLENN GM., DR. 1.2 HAME

swieranoriss | 250 SNOWFIELD Ul- a\)\r\/ 1.3 STREET ADDRESS

CiTY-S1- 29 HEATHEROW FL A2 b 14£Y-S1- 2P

THLE ] DELETE 21TNLE [Jchange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-21p 2.4 CITY-5T- 7P

TITLE T orere 31 TTLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-§1-2IP 34 CITY-5T-2IP

TINEE 7 DELETE 41 THLE [J Change [T Addition

NAME 42 NAME

SIREET ADDRESS A 3STREET ADDRESS

CIIY-§T-2IP 44 CITY-5T- 2P

TITLE 1T DELETE 51THLE T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21p 54 GITY-51-ZIP

TILE [T oeLETE 6.1TTE O Change L Addition

MAME 62 KAME

STREEY ADORESS 6.3 STREET ADDRESS

GCIY-ST-2IP B4 CITV-8§T-7IP

14. | hereby canify thal the infermation suppliod with this filing does not qualify for the exemﬁtuon slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual raport is true and acourate and that my signalure shall have the same legal effect as if made under cath; that | am an
oflicar or direcior ol the corparalion or the recoiver or ruslee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or en an atiachmaeni with an address. m
269-2392--7703

MM ATIHIRDE - o : -

CR2E034 (10/97)



