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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 881975 (2

. Corporal-on Name

SOUTH FLORIDA CENTER OF GASTROENTEROLOGY, P-A.

Sandra B. Mortham

Sacretary ¢ State—sp S ecretary Of State

DIVISION OF CORPORATIONS

0O

" Principal Place of Busingss Mailing Address
2051 45TH STREET SUITE 301 2051 45TH STREET SUITE 301
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2031
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1991 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
r_?ll,,,.-_ . 26 650286273 Not Applicable
| Suile, Apt #, et Suite, Apt #, etc, " $8.75 Additional
2_2—1 B L—_'[ 6. Certificate of Status Desired Ml Foa Required
City & Staw - Cily & State 8. Election Campakgn Financing $5.00 Mmay Be
23J o 2—8—] Trust Fund Contribution (] Added to Fees
Zip Country prdls] Country B, This corporation has liability for intangible tax under 5. 199.032,
24] - 2;1 ;;] ;] Florida Statutes Clves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, MATTHEW B1[ Name
2151 45 ST 82| Streset Address {P.O. Box Number is Not Acceptable}
SUITE 208
WEST PALM BEASH FL 33407 83
1
B4] City FL 85| Zip Code

11, Pursuant 1o lhe provisions®ol Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
mﬂjna!--n» typed of Ta Fled nat of registived agent and ting it applicable (NQTE: Fagislered Agen! signalure requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T PD [T OELETE 1ITITE LI Change ] Addition

I SMITH, MATTHEW 12 KA

sirerr aooness | 2051 45TH STREET SUITE 301 1.3 STREET ADDRESS

Gy S1-71p MST PM BEAC'{ FL 33‘07 14 CITY-ST- P

e VP T oeLETE 21 TIILE [T Change ] Addition

b DAVIS, MITCHELL 22 NAME

sweer aoncss | 2081 45TH STREET SUITE 301 2.3 STREET ADDRESS

| Qi SI At __WEST PALM BEACH FL 33407 2 4CITY-5T-2P

e 7 DELETE A1TME ) Change [ ] Acdition

NAME 3.2 NAME

STREE) ADDRESS 3.3 STREEY ADDRESS

CITY-St- 211 34.0iTY-81-2P :

I [ DELETE 41TALE [T Change ] Adaition

NAWE 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP . 44 CITY -81-2IP

1 [T prETE 51ATITLE [J change ] Addition

NAME 5.2 NAME

STRELT ADDRESE 5.4 STREET ADDAESS

SLELLA I L - 5.4 CITY- 74P

L T ecere 6.1 T1LE [“Tchange ] Addition

NAM: 6.2 NAME

STHEE] ADCRESS €3 STREET ADDRESS

CITY- 812 L1 i 5.4 CITY-8T-7IP

14. | do horeby cerlly thal the infpemaliyn Wi / Yy b exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the
infarmalion indicated on thigannual fopprt of s Q Lol ar report is true and accurale and that my signature shall have the same legal effect as if made under oath, thal
i am an officer or directyr of the gorpilg g Flestempowered to execute this report as required by Chapiler §07, Floriga Statutes; and that my narme
appears in Block 12 or Bh 3 ! ! with len address.

SIGNATURE: “ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR TRee L [ Daytime Phang ¥

FLORIDA DEPARTMENT OF S1ATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



