FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rty g Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000100732 (2)

1. Corporation Narme

FELLER KAFKA GARJIAN M.D.'S GASTROENTEROLOGY, P.

" | LT R

Princigal Placé of Business Mailing Acddress
8525 SW $2ND ST 8525 SW 92ND ST
SUME G10 SUITE C-10
MiAM] FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated o Qualified
12/12/1996
2. Principal Place of Business « 2a. Mailing Address 4. FE! Number Applied For
21 ) ;El 65-07 10550 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, ela. o i
uite. Ao i ARt . el 5. Cerlificate of Status Desired [ $8.75 Addiional
;‘2-] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
|23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country | 8. This corporation owes or has pald the currant year Intangible
;I] Ei ;;l m Personal Property Tax due June 30. [ Yes [ Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZISKIND & ARVIN, P.A, 81| Name ,
444 BRICKELL AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable) B
SUITE 612
MIAMI FL 33131 &
84| City FL |35| Zip Code
11. Pursuant to the prowisions 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 registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agerit. | amn famillar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGMATURE
Signature, typed of Drimied name o registered agant and title if applicable. ({NOTE: Registared Agent signature requlred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 TITLE T ] Change [ Addition
NAME KATKA, EUGENE C 1.2 NAME s
sTReeT ADpRess | 8525 SW 92ND ST. STE C-10 1.3 STREET ADDRESS
BITY-Si-2P MIAMI FL 14 CITY-S7- 2P
TITLE v [T DELETE 2TTITLE 1 Change LT Addition
NAME FELLER, EDWARD J 22 NAME
stReeT aooaess | 8525 SW 92ND ST. STE C-10 25 STREET ADDRESS
GiTY -57- 2P MIARMI FL 2,4 CITY- 5T-2IP
TRE 8T LT DELETE 31 TITLE [J Change [ Additian
NAME GARJIAN, PAMELA L . 32 NAME
sReeT aooness | 8525 SW 92ND ST. STE C-10 33 STREET ADDRESS
GITY -ST-2IP MIAMI FL 3.4, CITY-ST-2P
TITLE | CELETE 44 THTLE [ Ichange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 0ITY-5T-21P
TILE [ ] DELETE 5.1 TILE [T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51 2P 5.4 GITY- ST- 2P
TITLE I} DELETE 5.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-5T-7P ) 6.4 CIy-ST-21P _
14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in, ection 119.07(3)(7), Florica Statutes. | further certify that the infosmation

shall have the same legal effect as if made under ocath; that [ am an
reg by Chapter 607, Flarida Statutes; and that my name appears in

U/U W e o 2asiasu. IP00

indicated an this annual report or supplemental annual report s true gnd accurate and that my signa
officer or director af the corporation o the receiver or trustee empgiveNfd to exscufe | s
Block 12 or Block 13 if changed, or on an attachment with an ad

AP TIIRE

- SRR

CR2E034 (10/97)



