FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o o e
CORPORATION
ANNUAL REPORT

/1996
DOCUMENT # P94000057499 (3)

1. Corporation Name

GASTROENTEROLOGY INSTITUTE OF SOUTH FLORIDA, P.A

B ——— T

FLORIOA DEPARTMENT QI S1ATE
Sandra B. Martham
Scoretary of State
DIVISION OF CORPOQRATIONS

Principal Place o‘ But;mess Malling Addcress
% JOSEPH L CARUNCHO ESQ % JOSEPH L CARUNCHO ESC
2600 DOUGLAS RD SUITE 501 2600 DOUGLAS BD SUITE 501
CORAL GABLES FL 33134 CORAL GABLES FL 30134 8. Dot Wiconsavatons & Guieend laa “Dyate of Lasi Repori
. b 0B/03/1994 _ 05/01/1995
2. Prngipal Place of Business | 2a. Maiing Adiress 4. FEVNomber Applad For
e | 650511963 Nat Appl cable_
| Suite, Apt#, ele. Saile, At 8, eles rtihcate of St Desire $8.75 additional
2l el e L oo Reauiten

| City & State | City & State 6. Flection Campaign Financing $5.00 May Be
231 1m@l F un(i C,on tribralion | Added to Fees
e T e T Gy T | 6. e conprsdion s it iy o iiagi e aner s 199 030,
] S - R || __qu_ b Frorisa St j Yos DINo _
9, Name and Address of Current Registered Agent 10 Name and Address of New Reglslered Agent

T Pr B fess ol New M

JOSEPH L CARUNCHO PA 82| Stroct Addioss 10 Tox Nurer i Nt Asceptatic;

2600 DOUGLAS RD  SUITE 501 L e o

CORAL GABLES FL 33134 %

84| City 85| Zip Code
FL|

1. Pursuant to the provisions of Soctons 607.0507 anc 607.1508, flarida Stalutes, the above rianed corporation Submiils s Slalan et for 18 pufose of changing As regstered ofoe
o registered agent, or both, in the Slate of florida Such chiange was adthorized by the carporation’s board of directors | heretiy accept the appointment as registered agent. ! am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o i o
. Sty itbre Bypeed o pricded nt 0 of risgi-tural s 0 o agnd ol _-_____(in Fi. R L B L L DAT: $
12, e OF HCE RS AND DI %F\ﬂ C_)E%:S . ‘!3 o A[)DIIIUN% (‘}__I_QHC_:F_E_I_(_)__OFFICEH‘% ANDIDIRE CTORS IN 12 %
TiILE P 8¢ CJbeteie” BRI P/D KiCnnge [ Agditien | &
MAME SOL¥ADO, JAVIER DR T2 hANE SOBRADO, JAVIER DR. oy
STREET ADDRESS 4950 SW 8 ST *3SIRFF ADDRISS 8
owsize | CORALGABLESFL33134 4G &
B 18 o Cioiee o X Cange [ Addiion | ©
ht FERNANDEZ, ROBERTO OR 2o
STREE ] ADDRESS 4950 SW 8 ST 2 3SIRET ATIDRFSS
Lomvsioe ;. CORALGABLESFLS3134  Mwowseo |
THLE [ BELFTE 3 1HILE D X Change [ Addtion
NAME VELOSO, ANGEL DR 3T NAME
SIRLLT ADDRESS 4950 SW 8 ST 33 SIREFT ADDRT3S
 oresiae | CORAL GABLES FL 33134 fseovse | g
THLF [] DELETE RN D E Change  [] Additon
HAME LAGO, VICENTE 47 NRME
sihcrranoress | 4950 SW 8 ST AFSIAELT ADDATSS
Gy 8t 72 CORAL GABLESFL33134 ~ leowsw |
TILE [ DELETE 5 1TIE [] Ghangz [ Addilion
NaME £ 7 hAME
SIHEET ADDRESS §35THEEL ADESS
LY S O e 4 ALY 2F e, .
TILE [_JDELETE £ 1TI1F [] Changs  [[] Addition
HAME 6 7 NAME
STREFT ADDRESS 6 3 SIHEH] ADTRISS
Cry-si-ae G4 CIy - ST- 2 o

| 14, Tdo hereby certify that the information supphm with 1his fi mg is voluntarily furnishedl and doos nat Gualty for the exemption stated in Saalon 118 074 )tk Floncla Statutes. 1 forther
cerlify thal the information indicated on this annual report or sy :Iemeu.ai annual raportis truc and accurate and that my signature shall have e same legal of as if made under
cath, that | am an officer or director of the corporation or the receiver or trustec empowe: od to execute ths report as required by Chiapter B07, Florida Statutes; and that my nane
anperars 1 Block 12 or Block 13 if chamngg:| ron an attachment with an address

SIGNATURE: ' fica chiev Sotreads J 4% (e5) 270 0402

'SIGNATURR AND T\"PED OR_PAINIED NHAMEOF IGN!NG OFFICER OR DIRECTOR Chataowf Pt




