FILED

F|LE NOW: VFVILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT # P96000012351 (8)

GASTROENTEROLOGY OUTPATIENT CENTER, INC.

) Mmhnq Ad()r(!st.
8080 W FLAGLER ST

Principal Place of BusINCss

8060 W FLAGLER ST

Apr 21 1998 8:00am

SUITE 26 SUITE 2¢ ]
MIAMI FL 33144 MIAMI FL 33144 i DO NOT WHITE IN THIS SPACE
us Us 3, Date Incorporaled or Qualified
L o 02/08/1996
2. Principat Place of Busincss l 2a. Mailng Addross 4. FEI Number Applied For
[21] 26 S 650639122 Not Applicable
Suite, Apl. #, efc. Suile. Apt. ¥, ele. iti
- P b " 6. Cerlidicate of Status Desired ] $8'75 Add_monal
22 e ) 27_1_ o ) L Fee Roquired
Cily & Stalo ~ Cty & State 6. Election Campaign Financing $5.00 may Be
123 . 21_3| o o Trust Fund Contribution Added to Fess
Zip . Country 1 Country 8. This corparalion owes or has paid the current year Intangible
m 25] 2OI _ [s0 Parsonal Praperly Tax due June 30 vos [ Mo
9, Name and Address of Current Reglstered Agent L ~10. Name and Address of New Registered Agent B
" THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
43 ALMERIA AVENUE 82| Streot Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84} City FL 85| Zip Code

11, Pursuant Lo the provisions of Seclions 607 05,02 and 607 1608, [ rida Slalulos, the above-named corporauom submits his stalement for ihe purpase of changing its reg\slmcd
office or registercTagent, or both, i the State of Flotida Suc h chinge was authorized by the corporalon’s board of directors. | hereby accept the appoinlment as rogistercd
agent. | am familiar wity, ancl accepl the obligalions of, Seclion 607 0505, | lunda Siatules,

SlGNATU?E;:Sljn T e ol g s g A utl W ajy e al e —:wml Regi 'é:rc;c'l:_»’_\'g_r.uil_s_ig_ wate: tezuinacl whet tensiAting) DATE T T o
12. OF HCE RS AND DI CTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @
TLE 1 P (oeere foamer Phannn Addiion {2
HAME CAPOTE, GERARDO F 12 NAML -
SIReETADDRESS | $OBE-COUTHWEST-T8-STREET~ E?r.g.(a wes? Hﬁa”ff ’?{ém[m\nnngs z
CITY-5T.21P M PITEE ,m«,ﬁ; Sypy qram g | o i B e
e 50 [ oLietE 23 1LF N ! Addion [ QO
NAME CUETO, ROBERTO GONZALEZ 22 NAME o (\
STREET ADDRESS 53:?)96 ulaeff ’Z “f""g -2 ST AIORTS b

CIly-t- 2P SM-FE-33 444 ey EYY CEIN T . -
TTHE . “ M“Fﬁ[)“[lf}/f :muu_y :0%/3”' 1A ) E. T Change m\@ﬂ‘
NAME 3.7 NAME oL we Jer LF = DE

STREET ADDRESS 33 SIREET ADDRESS ! '})

CITY-§1-2P , 34.6ly-51-2p Aty A S Cadd

THLE T ' ST T mine 4110 [T Change L Adddion
NAME 4.2 NAME

SYREET ADDRESS 43 SIRFET ADDRESS

CIrY-§1-2iP o S 440ATY-51-21P

L v BT 51TMLE [J Change T[] Additicn
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 3P 54 CNY-§1-2IP

1L ___ [Ooree 6.1 T11LE [l Ghange [T Addition
NAME 6.2 NAML

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-ST-2IP RPN J1.% e LASE: LT L

14. | hereby corlify that the information suppshed with this fling doces not gualily for the exemplon stated in Section 119.07(3Xi), Florida Stalules. | furthor certily thal 1he iMormation

indicatod on this annual repart o supplenicnlal annual teporis ruc and accurate and thal my signature shall have tho same legat effect as if made under oath, that | am an
officer or direttor of \he camiosgtion ar the: recaiven an lustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy ar on an atlachment with an address.

s>l e Sor [ S N S,

PRl Bl ATSE &P P



