SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONG

DOCUMENT # P95000043794 (3)

1. Corporation Name

GﬁTﬂOENTEROLOGY SPECIALISTS OF THE PALM BEACHES

WG T

Principal Place of Business Mailing Address
7420 WESTLAKE DRIVE 7420 WESTLAKE DRIVE
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33408
3. Date Incorporated or Qualified 3a. Datc of Last Report
06/06/1935
2. Principal Piace of Business 2a. Mailing Address i 4, FEI Number - s Applied For
;ﬂ leD J-r: & I) rive. ?61 tbo J FK Ixue . e - Of;/_?_g/)b 177 Not Appiicable
Suite. Apt #, &l Suite, Apt #, etc ‘ $8.75 additional
s - ficate of Status Desire ‘
- |‘.{'{",‘ 10+ B ;;I ::JUl "ﬁ ‘Tf 1002 5, Caorllicate of SIFIUE. Desired [j Fee Required
— City & State N 6. Election Campargn Financing $500 May Be
2 Gyl 1o l/{' L B El K‘ 4 [Cir \"‘ h (4 Trust Fund Cenlribution 7[:| Added 10 Fees |
Z[p’ S | . CO‘-"“:Y 2ip ) Country 8. This carporaton has fiability for intangible tax uncder s 199.032,
m _'3:))“! b:%‘é‘/w 25] o ;;l ;33'*}'{‘;;5-’* L/CSOLJ‘?;I Floricla Statutes l:l Yes No L
9. Name and Address of Current Registered Agent 10. Name and Addres: lew Registered Agent
81§ MName
WELCH, PATRICK J
7420 WESTLAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES FL 33406 =
84| City FL 85’ Zip Code

agent | am tariliar with, and accept the chligations of, Sechon 607 0505, Flonda Statutes
SIGNATURE  _

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, he above-namad corporation submils this statermant for the purpose of changing its regrstered
cflice or registered agent, or bath. in the State: of Florida Such change was authorized by the corporahon's board of directors | herchy accent the appointmenl as registered

Biganrs oed o o o6 d nec o regatered agent and e f appacatee (ROTE Reg srired Agar s atard v sd whén reostamg! DTk
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D [] oecete T1TI0LE L] crarge 1] Aadition
NAME WELCH, PATRICK J 1.2 NAME
staeer anoress | 7420 WESTLAKE DRIVE 13 STREET ADDRESS
CITY-S1- 2P LAKE CLARKE SHORES FL 33406 1401TY-ST- 2IP
THLE [T oecere 21TILE - T T ohan [ addaan |
NAME 22 KAME
STREEF ADDRESS 2 35TREET ADORESS
CITY-S1- 2P 2 ACITY ST-2P
THLE D DELETF 31TILE [_j Chang= I:[ Addit-ar:
NAME 32NAME
STAEET ADDAESS 33 5TAEET ADRESS
CITY-ST- 2P 34.0ITY-ST-2F
TITLE [_[ DELETE 41 TITLE [:[ Change D Additiori
NAME 4 2HAME
STREET ADDRESS 43 STREET ADORESS
CHY-§1. 2P . L4CITY-ST- 7P o
TILE [T oeLere 51TMLE [T change [T Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Ciry -ST- 7 L 54 01Ty -5T- 2P o o L o
TILE L] oeere §1TILE [} crange [ ] Adacion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITv-S1- 210 40Ty 52

thal my name appears in Block 12 or Biock 13 Aged. or on an attachrpent wih an address

SIGNATURE: _

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING orncsn/?h DIRECTOR

e g,

14. | da hereby certily that the infarmaban supplied with this Tiing is voluntarily furnished and does nol qualify for the exempban statedd in Sectan 119.07(3)(k}, Flonda S:attes.
further certity that the information indicated on this annual reporl or supplemental annual repart is true and accurale and that my s:;gnature shal” have the same legal offect as if
made under oain, thal | am an olficer or director of the corparation or the receiver or lruslec empawered to execule this reporl as required by Chapler 817, Florida Statutes, and

[ - ‘:}5 4 O

Lla;w;e Frone o

CR2E034 (3/96)



