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

common ™| Jun 15 1998 8:00am
ANNUAL REFCRT

1998 mws;:céiagozpcﬁinows - Secretary Of State

DOGUMENT # 'P97000071821 (7)
GASTROENTEROLOGY ASSOCIATES OF VENICE AND ENGLEW

STy P e o e

Principal Place of Businoss Mailing Address
1215 JAGARANOA BLVD £O BOX 4018
VENIGE FL 34292 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principal Place of Businoss CTTT T T g Malling Addross 4. FEI Number KApplied For
21 e B Not Applicable
Suile, Apt. #, efc. Suiter, Apl 4, elc. iti
P - e AR ele 5. Certificate of Status Desired E] $8'75 Adklitional
F{ﬂ R 2';' Fee Required
City & Swate . Ciy & Stinter 6. Clection Campaign Financing $5.00 may Bo
El_ B o o g_aJ Trust Fund Conlribwion Added ta Fees
Zip _ Counlry L w | Country B. This corporalion owes or has paid the curreniyear Intangible
A ﬂ . 29_1,,,,,,, o 30_] Personal Property Tax due June 3C. B’\‘gs Cma
Lo B N 0. Nnma and Addross of Currant Heglatered Agenl . 10. Nama and Address of New Registered Agent
81f Name
82| Sueq Hiyress (1R SFPUTE 4 "BEGTPEVA Y
SUITE 218
SARASOTA FL 34237 83
84| Cit a5 b
*Venice FL || 44992

11, Pursuant (o the provisions of Sochohs 607 0502 and 6071508, Flonda Slalutes, 1ho above-named corporation subrmits this statlement for the purpose of changing its repistered
office or registercd agent. or bolh, inthe Stale of Horida, Such clumgo was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent | am familiar wilh, gegl acy -p! the ohligabions al, Seclion 607 0500, MHorida Statutes.
SIGNATURE ¥ £ AAD L o o R : —
‘:Ipnaturl lﬂ» Ao | Eitabes | Birtue £ \ 1 oy "".'LL'",'LHM e (N(-’k “Frex gmt md Agen| swg P e wher rainstas ing} DATE
2. oY ICERS AND DIRE CTORS | EED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Time [l becete 11TE PSTD [T change L3k Addiion
NAME 1.2 NAME DUMAS, PETER R,
SEREET ADDRESS 1asweeranoress | 1215 Jacaranda Boulevard
CITY-ST-2Ip o o ) 1.4 CITY - 8T- 7P Venice. Florida
TIOLE [ cinere 217MMLE [ ¥ change T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2P . L ) _ o 2.4 CITY-51- 2P
e "I bEde 31TLE [T crange [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-§7-2Ip __ e 34 CITY-S1-21p
TLE [0 oecete 431mE [ #fnge Addition
NAME 4 2 NaMtE
STREET ADDRESS 4.3 STREET ADORESS é ;
Ciy.51-21p - e 44 CITY-81-2IP
TiE [ ooete B1TILE 7 1 Change |1 Addition
KAME §.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§T-2IP - e ] 5.4 CNY-ST- 1P
THLE CIwéL£E BLINLE O 1 ~L 1 Change T Addition
’ 5 B B
HAME 62 NAME i e 4
~FIEA T -4
STREET ADDRESS 6.3 STREET ADDRESS "
EL L NN
CITY-ST- TP L o B4 CITY-S1-2IF
1 this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutas. | further certify thal the information

14, | hareby certlf?" thal the inrformation supphec
indicated on this annual roporl or supplemcnlal annual roporl is ue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direciar of the cotparation or the eceiver or trustea empowared 10 executs this report as required by Chapter 607, lNorida Statules; and that my name appears in

Block 12 ar Block 13 (nnngodﬁn angallachrmer wuh an address (r y | u,[ y J &
. -7y
QIANATIIRE. 4/7:/?/“ Wﬁ— L-f -~ &g 7

CR2E034 (10/97)



