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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

DOCUMENT # S910 9 (4)

1. Gorporation Name

LONGWOOD GASTROENTEROLOGY, INC.

Principal Place of Businass Mailing Addrass ||||||||| “I Illllulu Iﬂlllml III'IH“ ﬂ'" "IIIIIIN I'I”I,Iu IIII

2507 NORTH ORANGE AVENUE 250t NORTH ORANGE AVENUE
SUITE 200 SUITE 200
ORLANDO FL 32004 ORLANDG FL 32804-4855 :
3. Date Incorporated or Qualified 3n. Date of Lgst Report
. 10/29/1981 - 02105/
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number - Applied For
21 EI 88-3004790 Not Applicable
Suile, Apt. #, et Suite, Apt #, etc.
[_] e e SRR §. Certificate of Status Desired 0 $B'75 Additional
22 ;ﬂ Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bs
EL — m Trust Fund Conlribution 0 Added to Fees
Zip | .. Courry L 4ip Country 8. This carporation has liability for iMangible tax under . 199.032,
24 25| 20 30 Florida Statutas Clves [Jto
9. Name and Address of Curreni Registersd Apent 10. Name and Address of New Reglstered Agent
81
STYNE, PHILIP N. Narme
2501 NORTH ORANGE AVENUE 82| Strect Address (P.0. Box Nurmber is Not Accepiabla)
SUITE 200
ORLANDO FL 32804 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions G07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registersd
agent. | am familiar with and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE s e+ e e .
Blygevure. typed of printed nane ol registerad agenl and tite if aprl cable [NOTE: Registered Ageni signature recitired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TlE PST [ DELETE 11TITE [T Change T Adction
NaNE STYNE, PHILIP N. 12 KAME
streer anoress | 2501 N. ORANGE AVENUE 1.3 STREET ADDAESS
orv-st-7¢ | ORLANDO FL 14 CITY-ST- 28
i D [ DELETE 21TITE [ JChange T Addition
NANE STYNE, PHILIP N. 2.2 NAME
sracer aoness | 2501 N. ORANGE AVENUE 2.3 STREET ADDRESS
oy s | ORLANDO FL 2 4 CIV-ST- 2P
TILE TTDELETE 31 TLE . [Jchange L7 Addition
HAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
L L 24.2ITV-51-7P
TILE L. DELETE 41 TIE [T Change ~ ] Addition
NAME I 4.2 NAME
SEREET ATRESS 4.3 STREET ADDRESS
CITY-S7- 21 44 CITY-ST-21P
WILE {.J DELETE 51 TTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CiY-51. 7 5.4 CITY-SF- 2IP
TITLE [.JDECETE 6.1 WTLE [T Change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEV ADDRESS
iy - §1- A B4 CITY-SY- 21P ‘

14. | do hereby certify that the information supphicd with this fiting does not qualily for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corpogation or the receiver ar trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13Lchdhged, gr on an attachmeniwith an addreass.

SIGNATURE: PO A | N CHHIRED 2f2/%7 Yo7-Fo6 - 1724
T ENATURE AND TYPED BR PRINTED WAME OF SIGNINGNIEFICER OR DIRECTOR v "Date Daytime Pnone €

.

o

iy TR Feb 14 1997 8:00am
1997 '\_?.: DIVISION OF CORPORATIONS S ecretary Of State

CR2E034 {9/96)



