SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISIONPJCORPORATIONS

1999

DOCUMENT #

1. Corporation Nams

FELLER
A.

P96000100732|”

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

Principal Place of Busingss

8525 SW 92ND 8T

Mailing Address
8525 SW 92ND ST

Aug 04, 1999 8:00 am

FILED

Secretary of State

08-04-1999 90004 029 ***550.00

AW A

SUITE C10 SUITE C10
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/12/1996
2. Principal Place of Business 2a, Maiiing Address 4. FEf Number Applied For

21 E‘ 65'0710550 Not Applicable

Suite, Apt. # etc. - Suita, Apt. # etc. - 5. Certiicate of Status Desired ) $8.75 aadiional
22 ;ﬂ - Fes Required~ - ~

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Z_B] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
24 -2_;| E‘ ;;l Intangible Personal Property. M_No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Mame

ZISKIND & ARVIN, P.A.

M4

SUITE 612 83
MIAMI FL 33131

BRICKELL AVENUE

82| Strest Address (P.C. Box Number is Not Acceplable)

84 City

FL

85| Zip Code

11.  Pursuant to the provisions of,
office or registered agent, a

ons 60 %02 a
m ki C off
u'; -g-ugu

70'1508 Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, 71 . 'a saru‘-:c‘ﬁ” w,'.‘S, Florida Statutes.
] 4t
SIGNATURE “Stgnature, typed or 1. \tadm ,,'st;a_a;:r-!‘ 'E}’Jt T oo, Jhd INOTE: Registersd Agon signature required when rainstating) DATE
12. “OFFICERS AND DT&ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE I “[JoeLere 11TITLE [ change [ Adation
wie | KATKASEUGENE C r2ue Kafio , Bugene C
sTreeTADoReSS | 8525 SW 92ND ST. STE C-10 13 STREET ADORESS NAE I ‘Ja
CITY-STZIP MIAMI FL. 14 CITY.STZIP
e v , [ oecete 24 7ME (] change [ Additon
NAME FELLER, EDWARD 22 NAME
sTReeT apDRESS | 8525 SW 92ND ST. STE C-10 23 STREET ADDRESS
CITY.ST2P MIAMI FL - 2d stz - - T e :
TLE ST [ oeete a1TImE (1 crange [ Aduition
HAME GARJIAN, PAMELA L 32 NAME
sTReeT ADoRESS | 8525 SW 92ND ST, STE C-10 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY.STZIP
TITLE [ oeLeTe 41TITLE [:] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITYST.ZIP 44 CITY-5T-21P
TITLE [ oELeTE BATITLE [J change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.21P 54 GITY-ST-ZIP
TITLE [Joeleme 6.1 TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
arYSTZP A4 ciTvsTze
14. | hereby centify that the information supplied with ths ﬁi?fg does not qualify for tf xemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental a
an officer or director of the corporation or the rec

in Block 1

SIGNATURE:

2 orBlock 13 if changed or on an attac

re rt is true and aceu, and that my signature shall have the same legal effect as if made under oath; that | am
stee erfipowerd egecute this report as required by Chapter 607, Florida Statutes; and that my name appears
men =5
s fo)E b
NV VA a)i

305274249

.'. EE
srshy OFF

SIGNATURE AND TYPED OR mdgyh ECTbR 1

Sftlis

Daytime Phone #

wsDso0

CR2E034 (5/99)




