FILE NOW: F

NONPROFIT
CORPORATION Sandra B. Martham
ANNUAL REPORT Y Secrelary of State

1996 AW DIVISION OF CORPORATIONS

DOCUMENT # N94000000929 (9)

1. Corporation Name

TAMPA BAY GASTROENTEROLOGY INDEPENDENT PRACTICE

ASSOCATIN. G 0O O O

Principal Place of Business Mailing Address

2323 CURLEW ROAD 2323 CURLEW ROAD
SUITE 7E SUITE 7E
PALM HARBOR FL 34683 PALM HARBOR FL 34683

. Date Incorporated or Qualified 3a. Date of Last Report

02/14/1994 04/11/1995

2. Principal Place of Business 2a. Maliling Address ) . FE} Number Applied For

21 [26] 59-3231978 Not Appiicable

Sutte, Apt. #, elc. Suite, Apl. #, etc. B ‘ $8.75 additional
. Corlificate of Status De: O :
22 27 ficate of Stalus Desied Fee Required

Gity & State City & State . Bection Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contripution Added to Foes

e | Gounlry Zip L . This corporation has liability for intangible Mder 5. 199.032,
(24} 26| 29 30] Fiorida Stalutas 0 ves No

9. Name and Address of Current Reglstered Agent . Namea and Addreas of New Reglstered Agent

81| Name

ABERNATHY, J M 82| Stroel Address (P.0. Box Number i Not Acceptabia)
2323 CURLEW ROAD

SUITE 7E 83

PALM HARBOR FL 34683 TR Fip God

FL [*

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aithorized by the corporation's board of directors. | herebly accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signature, typod or printed rame of registered mgenl and tte if applicats, {NOTE: Registersd Agart signature required when reinstalingh DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PD [JDELETE 11 TITLE [ Changs  [] Addition
HAME CHIRCOP, COLINT DO 1.2 NAME
streer aooress | 4224 NORTH TAMPANIA AVENUE 1.3 STREET ADDRESS
CATY-S1-2F TAMPA FL 33607 1.4 CITY-5T-2IP
HILE VSD [ DELETE 21 TLE Clcnangs [ Addition
NAME EDGERTON, N B 22 NAWE
stacet aponess | 2706 WEST ML KING BLVD.,#A I 2.3 STREET ADDRESS
Chy-S1-21p TAMPA FL 33807 2 4CITY-ST- 7%
THLE 10 [JDELETE 31TITLE [JCheng: [ Addition
NAME SAEED, FARRUKH MD 32 NAME
streerapiess | 278 MOON AVENUE 33 STREET ADDRESS
CITY - §T-21P BRANDON FL 33511 34.0/7Y-ST- 2P
TITLE ; [JOFLETE 41TINLE [dChangz ] Addition
NARE 4.2 NANE
STREET ADDRESS 43 STREET ADORESS
CTY-ST-7P AACTY-ST-2P
TILE [IDELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 CITY-51-2IP
TITLE [IDELETE 6.1 TMTLE [OChange [ Addition
HAME 6.2 NAME
STREE? ADDRESS 63 STREET ADDRESS
CITV-§T-2P 64 CITY-57- 2P

14. | do hereby certify that tha information supplied with this filing is voiuntarily furnisheg and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repgrt or supplemental annual Afport s true and accurate and that rpy signature shall have the same legal effect &3 if made under
oath; that § am an officer or director of the corporatjs the eciver or trustee f powered to execute this report as gbquired py Chapter 817, Florida Statutes; and that my name

bfz4l96 I RTI@

NPRECTOR, o o~ [/

SIGNATURE: __

IHGHNATURE Al Dete Daytime Pcne ¥

e

CR2E037 (12/95)




