SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE §/17/67: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name M791 65 (O)
NORTH PALM BEACH GASTROENTEROLOGY, P.A.

Princlpal Place of Business

Mailing Address

2434 ALY A1A SOUTH 2414 ALT AlA SOUTH
SUITE 130 SUITE 130
JUPITER FL 33477 JUPITER FL 33477

FILED
Aug 19 1997 8:00am
Secretary of State

L T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurmber Applied For
21 28] 650055860 Not Appicable
Sutie, Apt. ¥, sic. Suite, Apt. #, elc. iti
P . P B. Certificate of Status Desired O $8.76 Addilonal
22 27] Feo Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Bo
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;l ;;] m Personal Property Tax dus June 30, Yes []No
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
LEVIEN, JOEL A M.D. 81| Neme
2“1 NJ A‘A SOUTH B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 130
- JUPITER FL 33477 83
B41 City BS| Zip Cods

FL

SIGNATURE

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its repistered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Signalue. lyped o prinled name af rauuslafi;ﬁ:ﬁ-or'\'l-a_ﬁ‘d ‘l‘n:é_iﬁ;ipl»cablo

{NOTE" Reglstered Agenl signalure requied when reinstating)

DATE

| ISR A INME—™_

Information indicated on this annual report or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if mate under oath; thal
| am an officer or director of the corporation or the recetver or trusleo empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ress.

a1 B11sTvda"

appoars In Block 12 or Biock 13 if chan or eon an atlachmont with

I ATNY N E:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 12 ~
TIME PST TJ e TATILE TTchange L] Addition %
HAME LEVIEN, JOEL A 1.2 NAME §
steeet appress | 2141 ALT A1A SOUTH, SUITE 130 13 STREET ADDRESS 8
CITY-81- 2P JUHTEH FL 33477 14 CITY-8T-2IF E
TINLE T DELETE 20 TITLE {Jchange [ ] Addition |©
NAME 2.2 NAMKE

STREET ADDRESS 2.3 STREET ADDRESS

€ITY-ST-21P 2 4CITY-ST-2P

TmE "] DELETE 31T {Tchange 1] Addition
NAME 3.2 NAMK

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-2p 3.4, GITY-6T-2IP

TINE T peLETe 4170LE [JChange  [_J Addition
NAME 42N e |
STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2P 44 0ITY-ST- 2P

TIE [ peLete 51TMTLE I Change — [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S1- 216 54 CITY-ST-2P

TE [ DeCHTE 617T0LE CJlChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §T- 2P 64 CITY-5T-2P

14. | do hereby oertify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

7/‘&/)/0\



