FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s ™ “ FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scteery of Stalo Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 00000929 (9)

1. Corporation Name

- TAMPA BAY GASTROENTEROLOGY INDEPENDENT PRACTICE

ASSOCATON, G A

Principat Place of Business Mailing Address
2323 GURLEW ROAD 2323 CURLEW ROAD
SWITE 7€ SUNE 7€
PALM HARBOR FL 34683 PALM HARBOR FL 346338832
3. Daile |ncorporated or Qualified 3a. Dalasolfé? t Heport
02141984 1169
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| P 59'3231978 - e Not Applicable
Sufte, Apl. #, atc. Suite, Apt. #, elc. iti
P v P 5. Certificate of Status Desired O $8.75 aaditonal
El pes Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
’EI ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability fof intangible tax under s. 199 032,
;I m 29 ;r] Fiorida Statutes mes Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
&1 Name
ABERNATHY: J M 82| Streel Address (P.0. Box Number is Not Acceptable)
2323 CURLEW ROAD
SUITE 7E 83

11, Pursuant to the provisions of Sactions §17.0502 and 617.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE
Signatura, iyped o printed name of registered agant and title if appticabla. (NOTE Rejislerad Agsnt signalure required when reinetaling) DATE
12. OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE 1] LT DELETE 1ATITLE [T cnange T addilion
HAME CHIRCOP, COLIN T DO 12 NAME
sreeTaporess | 4224 NORTH TAMPANIA AVENUE 1 3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33807 14 CTY-5T-2P
TLE ~ V8D TJoELETE 21T O Chargs L Addition
HAME EDGERTON, N B 2.2 HAME
staeeTaookess | 2706 WEST ML KING BLVD.,#A 23 STREET ADDAESS
CITY-51- 2P TAMPA FL 33607 2 4CITY-ST-2P
TIE T [T oeLete SATITLE Ol change L1 Agdition
NAME SAEED. FARRUKH MD 1.2 NAME
steeTanoress | 276 MOON AVENUE 33 STREET ADDRESS
CiTy-ST-2IP BRANDON FL 33511 34,0ITY-7-2P
TITLE [T DELETE 41 TITLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CITY - 5T-21P 4TITY-§1-2P
TITLE [J DELETE 51TITLE [Jchangs [ Addition
NAME 5.2 HAME
STREET ADDRESS §3 STREET ADDRESS
City-5T-2P 54CIY-5T-2P
TITLE ] bECETE 61TITLE [T Change [ Addltion
HAME §.2 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY- ST-2 6.4 CITY- 5T-ZP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby centify thal the information supplied with this filin, 1
i e and accurate and that my signature shall have the same legal effect as if made under oath; that

information indicated on this annual report or suppl
| am an officar or director of the corporation or 18
appears in Block 12 or Block 13 if changed, g

¢ does p

armpgs brad to executa this report as required7 7::;31er 617, Florida Statutes; and that my name
7

L1, /).

P I 1 e L T N

CR2E037 (9/96)



