FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPQORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT # N95000004436 (0)

Corporation Name

GASTROENTEROLOGY ASSOCIATES OF NORTHEAST FLORIDA

. RN

Principal Place of Business Mailing Address
2020 PROFESSIONAL CENTER DR.. 2ND FL 2020 PROFESSIONAL CENTER DR.. 2ND FL
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualified 3a. Date of Last Repart
09/14/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number V' [Applied Far
21 26] PPPtcATIO el Not Applicable
Sute. Apt. 4, etc Sulle, Apt. #, elc 5. Certificate of Status Desired 3 $8.75 Adc_"“ona!
’E\ E‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m E;I 2—9| ;6] Florida Statutes [ ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
JACOBSON, CHARLES J 82| Strect Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD, STE 7E
PALM HARBOR FL 34683 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad aggal, or both, in the Stajesof Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, g ! o W . Section 617.0603, Florida Statutes. ]

SIGNATURE S\ AL S et — éggie‘{é . c %’ _7/%___7

Signature, typed or printed ¢ g f"Ed agent ang title d applcabie INOTE: Regist Aganl signature requnredﬁr ) ceinslatng DATE

12. VOFMERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [CIDELETE 11 TITLE [ Change [ Addition

NAME DUFFY, PATRICK 1.2 NAME

sireer aopress | 1893 KINGSLEY AVENUE, STE A 1.3 STREET ADDRESS

crv-si-ze | * QORANGE PARK FL L 14 T - 5T-2P

TITLE +| VD ﬁ‘bELEIE 21T D fHonlt, TAInG 7E I<Iomnge L Addilion

NAME MERRELL, DALE E 2.2 NAME /920 BAC S ST

sireer anoress | 2006 RIVERSIDE AVENUE 23 STREET ADDRESS 3 Z . =

CITY-§1-21P JACKSONVILLE FL 2 40Y-§7-2P f‘/‘)/c SOVl L 322 0'}/

TILE STD [ JDELETE 31 TILE i CcChange [ Acdition

NAME KRUEGER, ROSS 32 NAME

seeel aporess | 1801 BARRS STREET, STE #8620 33 STREET ADDRESS

CITY-ST- 2P JACKSONWVILLE FL 34 OITY-§T-1P

TITLE [ JDELETE 41 TITLE [CJchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ARDRESS

CITy-S1-21p 44 OTY-ST-21P

TITLE [_IDELETE 51TILE [JcChange  [C) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IP

NILE [JDELETE 6.1 TIILE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 64 CITY-ST-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information ipgicategrpn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath, that | am an officer I the gargoratigmor the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or hangeg & httachment with an address.

. Dbl 8, Dutymo /0l vop-30a5060

[l SNLIU v il : . - 2 i
BIGNATURE AND TYPED @BJPRIATED NAME OF SIGNING DFFIGER OR DIRECTOR Daytime Prone ¥

CR2E037 (12/95)




