SECOND NG 1o CORPORATION WILL BE DISSOLVED ON DR AFTER AUG

-‘J-}

. AMOUNT DUE 0%, o5 pEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUES e $375)
“* }_,{Z/ e O(?:::AT D FLORIDA DEPARTMENTYOF STATE F
ORPORATION 52 fpndra B. Mofiham LED
ANNUAL REPORT s k:ecretary of State ;

. 19 9 6 DIVISION OF CORPORﬂlg)NS 95 SEP | ' AH 8‘ hs
DOCUMENT # M79165 (0) SECRETARY OF STATE
NORTH PALM BEACH GASTROENTEROLOGY, P.A. EE, FLORIDA

Principal Place of Business Mailing Address |||l|||“ ||| |I||I |||I| III‘I |||I| |l|| |||I| I|I” I|||| I""III" Iml ||||
3365 BURNS ROAD, 8365 BURNS ROA
PALM BE. PALM NS_ FL 33410

il v 44 ALT AA Sovv SO e (5o 9. Dale Incorporated or Qualfied | 3a. Date of Lasi Report
Toehue T\ 33YD2 05/03/1988 02/201
2. Principal Place of Business L YT 2a. Mailing Address 4. FEI Number Applied For
0| 2141t #1n Sy o6l §Yh& 65-0055850 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. n - $8.75 Additional
;ﬂ l } o —E] §. Certificate of Status Desired D Foo Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
El S ne TTM i . ;I . Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under §. 199.032,
;l '37}'4 71 25 28 ;] ) Florida Statutes [ es [____l No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
LEVIEN, JOEL A, MD. e i er TEC, A WS

3385 BURNS RD Cetanils ‘ 2l B2( Street Address (P.O. Box Number is Not Acceptable)
j Sa5 a7 XTI VI A RS L P

PALM-BCH GARDENS FL 33410 " -
B4 Zip Code

it 85
. $u |
din FL| |=3v77
1. Pursuant to the provisions-ekSections 07,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age: th, in the State of FI Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered

agent. | am familiar with! a g obligatiges-of, Seclion 607.0505, Florida Statutes.
8- A L{{éﬂ______
1 rame of registered agent and ttle if applicable {NOTE: Registered Agenl signalure required when reinstating) DATE

SHGNATURE

Signalture, typed of pri

12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS [N 12

TLE psT 7 - ] pewete 1ITITLE [T change [ Addition
e LEVIEN JOEL A LR L

staeera0oness | 3365 BURNS £ 205 4 soTs regie? 1.3 STREET ADORESS

CATY - ST-21P PAIM. NS FL &R 14 CITY -5T-2IP

TILE -~ ] oeLeE 21TNE TT change [ ] Agdition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-21P 2 4CITY-ST-2

TIME [T orLETE 31WTLE ] i _ Change. _ Addition
e e | BODRDIRSES0E
STREET ADDRESS 33 STREET ABORESS —E*iig’f g ;gﬂlggf;: ﬁggm
CITY-ST-2IP 34.0HY-5T-2P HERCS3, LIS, 13
THE | ] oecete 41TITLE ] Change [T Asdition
NAME ¢ 4 2HANE

STREET ADDRESS 43 STREET ADDRESS

Cimy-S1-. 2P 44 CAY-S1- 2P

e [ ] pecere §17TIMLE [T change [ ] Addition
HAME 52 HAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-$T-2P 54 CTY-5T-2IP

TITLE ] Dbeeete 6.1 TITLE [J Change [ ] Addition
KAME &2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 8129 84 CITY-ST-2IP a’a%"‘ ! (ﬂ

14, | do hereby cerlify that the infarmation su%plied with this Tiing is voluntarily furnished and does not qualify for the exemption stated in Section 119°07(3)(k}, Horida Statules. |
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
icer of director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and

made under oath; that | am an ol
Block 13 if changed, or on an atlachment with an address.
o /e (D 7/S 211

that my name appears in Block 6
{ & OFFICER OR DIRECTOR Date Dagtime Prone ¥

SIGNATURE:

0007124 cP

CR2ED34 (3/96)



