FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
g weneee | Feb 04 1998 8:00am

1 998 I:_)l_VISlON OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P93000062045 (8)

1. Corporalion Name

CENTRAL FLORIDA GASTROENTEROLOGY, P.A.

RN R AR

Principal Ptace of Business Mailing Address
309 W. 15T ST. 09 W, 15T ST,
SANFORD FL 3271 SANFORD FL 32771 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaslitied
08/01/1993
2. Principal Plave of Business 8 2a. Mailing Address 20| 4 FEI Number Applied For
2l Lo 6l MeEDTCAl. Cewreaizsl \O 61 _MNMEDTCAr  (FErre 59-3198516 St Posleasi
Suile, Apt. #, elc, Suite, Apt, #, etc. - . . 8.75 Additional
= LoD = o3 | 5. Certificate of Status Desired [ Frc Requred
City & State City & State 6. Election Campaign Financing $5.00 May Be
l2a] ORANGE CTITN L |28 ORAxGE 1Ty L EL Trust Fund Contribution 1 Added to Fees
Zip Country ' 3.5. 4 Zip Countty 13 . §- @3 - | 8. This corporation owes or has pald the current year Intangible
24] &? {q 63 Mﬂ;a & 22 7743)50] bb—Sﬂ':‘a- Personal Property Tax tue June 30. D‘ﬁg@ ()
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81; Name
PASurh NITIN J M PARIKH o I1TITW J. m. .
L 18T ST. 82| Streel Address (P.O. Box Number is ot Accaptable)
SANIFORD FL 32771 lo6i e DT CAL CETER Dy, 4 (63
a3
84| City 85| Zip Code
ORAYYGE CITY FL | (32763

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g e‘_mgﬁeo \garsz_la hotgzed by the carporation's board of dirgetors, | bereby accept the appointment as registered
205, Floritia Statutes.

41, Pursuant to the provisions of Sections 607.0502 and 607 A508
office or registered agent, or Hoth, i the State of Flogida [Su
e

agent. | am Tamiliar with, ard 8c abligati of, Sec

SIGNATURE Yo __ . i (- g-9Y

(o!grwaxuu. tyoed or gr‘nleW:: M registetad agent BU ﬂ!b’ spﬁiciﬁfe 1(NDTE.‘ Registared Agent signature raquired whan reinstating) DATE
12. "CFFIGERS AND DIREGZORS v 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12
TRE D CTDEEE N, e D.F [T Chenge [T Addiion
NAME PARIKH, NITIN § MD 1.2 NAME PART <k (LTI J m-n.
staeer aopress | O09 WL 15T ST. 13STREETADORESS | L G\ vA TDTCAL <& meim R.- Suikeftion
CTY-ST- 2P SANFORD F. 32771 L N s4omy-s1-2P ORBNGE ¢TI, EL 3a963
TE LT oelere | [ zrmme DP.yvP [ Change  L3nddition
HAME 27 NAME CELTH &. ”ﬁVﬂ"—QO,JQ M-
STREET ADORESS 23STRETADDRESS | L O61 ME DICAL CENWTER CDR{- H103
Grry-st- 2@ 2. 4 CITY-ST-2IP CRANGE _CT—x~, £l 334673
TIME [T DECETE 51 TILE L s o T [ Change T Acdition
HAME 3ZNAME D -t
STREET ADPRESS 3.3 STREET ADDRESS l{;t:%cd,u‘em Qe_n{-g,(.])f ive, Hioya
CITY-§1- 2P . sacm-sizr |Corence (it FL Bale™ .
TITLE [T DELETE 41 TIMLE e T ° ty ' [ Change ~ [ Acdition
NAME 4.2 MaME MHaorioo NaVarro
STREET ADDRESS 43STREETADDRESS | | [ p | fdedlessd Eﬁﬁi‘ﬁrj)rwe_, o3
CITY-ST-21P ] seamy-stae [ Or [y )
TITLE || DELETE 5.1 TITLE Changs Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADERESS
CiTY-SY- 2P __ [ s4cmv-s1-2P )
TITLE t_] DELETE 51TMLE [ Change T Addition
NANE 52 NAME
STREET ADDRESS B3STREET ADDRESS
CITY-§7-2P 34 CITY-5T-2P

ted in Section 119.07(3){), Florida Statutes. | further certify that the information:
ignature shall have the same legal effect as if made under oath; that | am an
s required by Chapter 607, Florlda Statutes; and that my name appears in

14. | hereby cerify thal he intormatian supplied with this filing does not gqualify for the exemption
indicated an this annuai report or supplemental annuat report is true and accurate,
oiticer or direstar of the corporation or the regeiver or trustee empowgige 1o exa
Black 12 o Block 13 if changed. or o an attachment with an addrefsf H

SIGNATURE: % ..-=-ni2T1IRE, = %- DY (ot -TI5- 4TI

CR2E034 (10/97)



