FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT it
CORPORATION s
ANNUAL REPORT

r_:ﬁw. N

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000100732 (2)
EEI.LEH KAFKA GARJIAN M.D.'S GASTROENTEROLOGY, P.

-

Yingipal Place of Business );
S5 <
L 8535 SW G2ND STREET e

SURE C1D

MIAMI FL 33156

9’5&4’ iling Address
e <
5 cptﬁs

he

SUITE C-10
MIAMI FL 33156-7354

Qe

—8535 SW S2ND STREET

FILED

Feb 12 1997 8:00am
Secretary of State

AR

| 3. Date incorporated or Qualified

3a. Date of Last Report

FL

12/12/1996
2, Pnncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l 26 [ 5 0 7 l 0 SS O Not Applicable
Suite, Apl. #, et _ Suite. Apt. #, elc. o ] $8.75 Additiona!
;{I 27‘| 6. Certificate of Status Desired £l Fee Required
City & Sta'e | City & Siale 6. Election Gampaign Financing $5.00 May Be
E&] 28] Trust Fund Conlribution Atded to Fees
Zip | . Country e Country B, This corporation hag liabllity for intangible tax under s. 189.032,
m 25] m ;0—] Florida Statutes Clves [ no
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ZISKIND & ARVIN, P.A. B1( Name
444 BRICKELL AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 612
MIAMI FL 33131 8
84] City 85 Zip Cods

11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the a
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerac
agent [ am famibar vath, and acceplt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changin

g its registered

EPWRAD 3, FELLG

SIGNATURE:

information indicaled on this annual report or supplemental annual repor is tgse and aceur
I am an officer or director of the corparation or the i
appears in Block 12 o Rlock 13 if ctﬁnged, or opfan

SIGNATURE . - :
Sl atun dypeed of poned aan e of regaternd agent and tiie 1 appicable. {NOTE. Registered Agent signature required when reinglating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PresroewT ("] DEtETE 1A TITLE [ change T Addiion
NAME EVveENE C KATXA 12 NAME '
smeannss | VRS S G S+ W €10 1.3 STREET ADDAESS
rvsize | M@ Fe 33)TC 1A TN - 51- 2P
e uw e PRESVIE RS [] veceTe 21THLE [CJChange (] Addition
NAME Edward T. Fever 22 NAME
s aness | Bdta s S.We A% ST W G e 273 STREET ADDRESS
cvsrze | PRI AMmY Fe iR IS L 2 4CY-S1-2P
T Sec [Treas. [T ecete 3V TME CJ Change [ Adation
NAME PAMECA v GARIIA N 32 NAME
SIRLET AOURESS |93y S Qo &+ # O~ 1o 23 STAEEF ADDRESS
CITY- 8- 21F Mifrm o 2ZR1Y 6 34.CITY-ST-2P
TITLE ' [T teere 41 TLE T Change L Adddion
NAME 42 NAME
STREET ADUNTSS 43 STAEET ADIDAESS
CITv-ST-2F 44 CITY-5T-29
TILE T DELETE 51 THLE T change [ Additian
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHrY-SI-7p 54 CIY-51-20
1LE | AT 617TMLE [T Change  [_{ Addition
NAME 6.2 NAMEE
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-7P 64 CITY-51- 2P
14. | da hereby certi'y that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

and that my signature shall have the same legal effact as f made under oath; that
$ faport as required by Chapter 607, Florida Stahuites: and that my name

308 - 2747700

SIGNATURE AND TYPEQ OR PRINTED HAME OF SIGHING OFFIG

AR

Daytirtie Phone 4 00038

CR2E034 (9/96)



