SECOND NOTIOE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEFTEMBER 17, 1007, FILED
AMOUNT DUE ON DR BEFORE §/17/07; $550 (IF 1S50LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;’Fg:I):gTI‘ION v o e B, Mortham Jul 29 1997 8:00am
ANNUAL REPORT Secrotary of Stalo Secretary of State

1997 \ - “ DIVISION OF CORPORATIONS

| [DOCUMENT # P94000057499 (3)
i GASTROENTEROLOGY INSTITUTE OF SOUTH FLORIDA, P.A

T T

Principal Place of Busingss Mailing Address
’ % JOSEPH L CARUNGHO E50 % JOSEPH L CARUNCHO ESQ
3 2600 DOUGLAS RD SUITE 501 2600 DOUGLAS RD SUITE 501
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS BPACE
’ 8, Date Incorporated or Qualified 3a. Date of Last Report
08/03/1994 04/02/1886
2. Principal Place of Business 2a. Malling Acdress 4. FEl Number Applied For
21 26] 650511963 Not Applicable
Sulle, Apt. #, etc. Suile. Apl. #, elc. ) . $8.75 Additional
pos ;ﬂ 6. Certificate of Status Desired [ Foo Rogquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangitle
24 El 20 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOSEPH L CARUNCHO PA 81| Name
5 2600 WUGLAS RD SUITE 501 82| Street Address (P.O. Box Number is Nol Acceptable)
; CORAL GABLES FL 33134
82
84 City FL |* Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the Slate of Floridla. Such changs was authorized by the corporation’s board of directors, | hereby aceept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Sigrafiure, typed or fHinted name of fegislered agent and ttle if appicabls. (NOTE: Ragislerad Agent signalue fegulrad when reinstaling! DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO AVIER D [T peeeTe 11 TITLE Change [ Addiien
HAME saB‘ l“‘DDI 1.2 NAME
steceraporess | ODPOGUE-ET 13 STREET ADDRESS // oo 5 M/ 5?:4 97
OITY-ST-ZIP CORAL GABLES FL 14 CITY-ST-7P m/ 4”)‘/, Pd-’ jj/¢44/‘
C [ e 50 LT DELETE 24 TILE i Clchange [T Addition
O wame FERNANDEZ, ROBERT D 22 NAME S0 W 5 2ZA e
streerappaess | 4950 SW 8 ST 23 STREET ADDRESS v
BTY-57-2¢ CORAL GABLES FL 2.4 CTY-ST-2P MNiamy, F’L 323 / #,/
TLE ) | R 31TME / Flchange L] Addition
HAME VELOSO, ANGEL DR 32 NAME

STREET ADDRESS ‘m sw 8 ST 33 STREET ADDRESS // 0 0 S W S; ﬂ Vf %

CITY-5T-2P CORAL GABLES FL 34, CITY-§T-2p ’ﬂj’/q n?’)i/l Fé,}j/%

T wme v T oeLETE 41TILE X Change ] Addition
o LAGO, VICENTE 4 THAME S A 5’.}/47}{
* | smeeranoness | 4050 SW 8 ST wsweraness |/ 8.0 =0
| cry-si-ze CORAL GABLES FL 4ACITY-5T- 2P M/q A F(/.g}/ f/f/
TITLE [T oELETE 51HILE / [JChange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
CITY-$1- 2P 5.4 CITY-ST- 2P
TILE ] DELETE B1TMLE I Change [T Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADIDRESS
CITY-5T-2p 6.4 CITY-5T-2P

%4, | do hereby cettify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same lagal offect as if made under oath; thal

1 am an officer or director of ihe corporation orthe raceiver or trustee empowared to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed «r n atlachmgnt with an address.

- N O




