- -

05131999-90028-025-5150.00-$150.00

-

FILED
May 13, 1999 8:00 am

t, Corporalion Name

GASTROENTEROLOGY PARTNERS, PA

O:FF:!OFIT FLORIDA DEPARTMENT OF STATE . Secretary Of State

RATION andra ortham ’

A?\,NUA? REPgRT ot bt ! 05-13-1999 90028 025 ***150.00
1599, DIVISION OF CORPORATIONS

DOCUMENT # 98000042309 Vel

576311 - 90010 - 45

Principal Piace of Business Mailing Address

c/o 334 MINORCA.AVENUE
SUITE 200

DO NOT WRITE IN THIS SPACE

CORAL GABLES, FL 33134{3 5ss ncopaaed o Guaitiea
’ 05/07/98
2. Principal Place of Business 2a. Mailing Address 4, FEN Number Applied For
] 51015SW 8th Street  fx] 5101 SW 8th Street 65-0829319 Not Applicaie
--la Suile. Apt. #. el _ e e _ Suite, Apt. #, elc. N C ] 33'75 Additional
;;l nd . Floor_ m 21dT F1B6T e 1. 5. Certificate of Status Dasired (] Fee Required ) N
_ Ciy &5t =" T —_ Cily & Staa ™ - T =1 "8, Eleclion Campaign Financing =~ —$5.00 MayBe— | - —
] Miami, F1 33134 ) Miami, F1 33134 Trust Fund Contibation dded to bt
2 Country Zin Couniry 8. This corporalion owes of has paid the current year Infangibie
m 53 134 25 ‘Miami-Dad 29 30 Parsonal Property Tax due June 30. Yos No
. 2. Mame and Address of Current Registered Agent 10. Name &nd Add ot New Registered Agent
sl N
ROGER A BRIDGES *FOISES E. HERANADEZ
. 82| Sveet Adgress (P.O. Number is Not Acceptable)
334 Minorca Avenue, Ste 200 glgf‘ 3% B‘é'z:% Streat
Coral Gables, F1 33134 55 ]
84| Ci - . j
‘ v Miami, FL [ 337%%
11. Pursuani (0 the provisions of Seclions 60, 12 and 607. 1508, Figrida Statules, ihe above-named corporalion submils this staiemen for the purpass of changing its registerod
othce or ragistered agant, or both, in Sidle of Flonda. Such c e was authorizad by the corporalion's board ot directors. § héreby accept the appcintment as registesed
agent. | am lamiliar with, end acce Iinau'onScf tion §D7.4 . Florida Statutes. e e e ) e . 2 -
SIGNATURE 4/26/99
Sigtaire wuwﬂmmmmwmrmm INOTE: Rafrsienad AQET Bghiturd IeQuesc when mralabhng) TATE =
12. rd OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
e DIRECTOR . . Hoage 1 Tine _PRESIDENT /DIRECTOR [ Crame A& acoiion | =
Haue 12N E?S NIO g .. HERNANDEZ &
$TREET ACDAESS 13 STREET ADDAESS [0 SW_8th. Strﬁet D
ciTy. 512 14 VY- ST BF Miami, F1 3313 &
' i O
e O oecere 21mne DIRECTOR, SECRETARY - Crame ALY adsiion
HAME 22HAME MOISES E. HERNANDEZ
SIREET ADLAESS nsmesroosess | 5101 SW_8th St
CITY-5T- 21 2 & CITY-ST-29 ‘Miami:, Fl '33132}
e L1 oeLere 2 UNE [T crane U1 adaition
| mane 32 NAME
T} STAEEF ADDRESS | = -l 23 STREET ADDRESS < fmm g S
CiTy-51. 22 34 CITY.ST-P
T TJ DELETE ArTME [ crange LT Agosion
HAME 42 WA
SIREET AQBRESS 4.3 STREET ADDRESS
Criv-§t-21p 44 CITY-ST- 2P
TITLE ] OeeEre S1TILE T change L Aadion
T g sz '
STREET ACCRESS 53STREET ADCRESS I
Cory-§7-2P $4COY-50-19 =
WRE L o [J DeLETE 1IN [ Change LT Acdition i
hang —_— > — . e .~ - B
SIAECT ADGAESS | T S cooi N easmetanoaess |0 o T i . =
ORI TP T ) - -§ ssciry-st-o0 RS C T =
14. 1 hereby cerufy thal the information supplied with this filin s nol qually for the exemplion Stated in Section 119.07(3)(i). Floriga Slalutes. i further certily 1hat the informaucn -
indicated o0 tnis annuaf report or supplemental annua) 1is true and accuraje and thal my signature shall have the Samea legal effect as if made unaer oath; thatl am an =
alficar or diraclor of the Gorporation of the receiver grrugtes empowered to exghute this reporl as required by Chapter 607, Florida Siatutes: and that my name appeaars in =
Biock 12 or Block 131 changed, ©f ON an anat an addt% . : nT ) " =
MATUNE ANO 0 OR PAINTED NAME QF SIONLNG OFFICER OR QINECTOR OQarg Dayvre Prone # . =




