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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 8 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y *
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS clrctar s/ Q) altc
. Corporation Name Sg 1 049 (4)
LONGWOOD GASTROENTEROLOGY, INC.
Principal Fiace of Busess Maiing Addrass ”IIIII'I "' 'I’I”I"’III"I’I'I 'I" I'l’l Imlllllllml ||| l"" 'III
2501 NORTH ORANGE AVENUE 2501 NORTH ORANGE AVENUE
SUITE 20 SUITE 200
ORLANDO FL 32604 ORLANDO FL 32604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;l 58-3094790 Not Applicable
Suite, Apt. ¥, etc. Suile, Apit. #, etc. .
“ P o 5 ule. Ap e 5. Cerificate of Status Desirad O $8.75 Additlonal
22 ;[ Fes Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Be
E’ 5] Trust Fund Contribution O Added Yo Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
?;J m 9 ;I Personal Property Tax due Juna 30. Oves [wo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Registered Agent
STYNE, PHILIP N. 81] Namo
2501 NORTH ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
ORLANDO FL 32804 83
B4| City FL 8%| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-narmed corporation submits this statement for the purpose of changing its registered

oflice or regislerad ageni, or both, intha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE . B
Sipnalure, lypad tr proted nama of regusterad agenl and tdle H apphc abie {MOTE Registered Agent signaiure required whan reinslaling) DATE

12, OFFICERS AND DIRECTORS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T PST T TORETE 11 TILE [Jchange [ Addition

NAME STYNE, PHILIP N. I 1.2 NAME

smeeraporess {2501 N. ORANGE AVENUE 1.3 SIREET ADDRESS

CITY-§F-2P ORLANDO FL 14 CITY-ST-2iP

TLE D "I oELETE 21 TLE [T Change [ Addition

NAME STYNE, PHILIP N. 22 NAME

smeeraopress | 2301 N. ORANGE AVENUE 23 STREEY ADDRESS

CITY-ST- 7P ORLANDO FL 2 40ITY-5T-7P

TIME [T oeLete 31TMLE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-51- 1P 34 CTY-ST- 7P

WILE T oELETE 41 TITLE [J change  [_J Addition

RAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1- 2P 44 CITY-S1-2P

TIMLE T DELETE 5.1 TITLE [T change T[] Addition

MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TITLE 7 DELETE 51T/1LE [CJchangs [T Adaition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-S1- 29 64 0TY-51-21F

14. ! hereby certify that the information supplied with this fibng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furlher cartify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer of director of the corporalion or the receiver of trustee empowared to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on fn attachment with an ggdress.
SIGNATURE: el of L fsy 46N TN 2l




