LING FEE AFTER
S M FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 o Dweoner
DOCUMENT # V24241 (4)

4. Corporation Name

GASTROENTEROLOGY GROUP OF NAPLES, P.A.

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

roed Pace ol Bamess Maing Addens -
1054 GOODLETTE ROAD 1064 GOODLETTE ROAD
NAPLES FL 33940 NAPLES FL 33940

0

3. Date Incorporated or Quabiied Aa. Date of Last Report

03/27/1992

“2a. Matng Address 3. T Number Applied For
251 22 ] Nal Applicaile

Suile, Apt. #. ele $B.75 Additional

g&te, Amm #, c;c:

§. Certificate of Status Desired
S - MR R T reoroquea
City & State City & State: 6. Election Campaign Financing 0 $5.00 May Be

Fund Contribution Added to Fees

corporation has liabiity for intangitle tax undaer s 199.032,

" Country CTwe T T County 6. Tris corp
I 25 ol o el L R X veo CINo

5. Rame snd Address of Currer egistered Agent __
GOTSIS, PERRY A, M.D.

1084 GOODLETTE ROAD

200 $ BISCAYNE BLVD #4500

NAPLES FL 33940

s Not Acceptabiel

85| 21 Cooe -

.A__ L[

— e T - [ Lo —
11, Pursuant 1 the provisions of Saclions 17 0502 and 6071508, Florida Statutes, the anhowe-nan tHis staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda Such change was autharizec by the coqorabion s board of dractors | horshy accept he appaintrment as registered agent lam
farrhar with, and accep] the olfigations of, Ser on EOTAE00, Florida Stalutes.

SIGNATURE . S I -
. or ! ‘ S sl L ———— o
2. } 2 ECTONS ,1 Lk t TIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 ___ a
TITLE [ bELETE 11T [ Changr [ Additan |+
NAME GOTSIS, PEHRY A 17 HAML g
STREET ADDRESS ‘W GOODLEITE ROAD 13 STHELT ADIDR uOJ
nsoe | WAPLESFL o puoae I ) &
E: s s G X T T T ohenge. [ Addtan | ©Q
NAME PHILUPS, RAYMOND w 27 KAMY
STREET ADDRESS 1“‘ Goom-mE ROAD 23 STREEE ADDIRERS
P L EL e I
ILE [C] DELETE K [ Change [ Additior
NAME 32 HAML
SEHEET ADURESS 3% STREL] ADDR™SS
Oy -ST-2iF . [ L L N o R Y —
TILE [] DELETE 4 1 THILF {3 Change [ Addtal
i ELS 42 NAME
SIREET ADDRLSS 4 35THEET ADDR-53
omestar Lo [ aaemvstn |
THLE [ DELETE 5 1 TINE [} Changs  [] Acditon
NAKIE 42 NaM
STREET ADDRESS 53 STHEET ADDFESS
IR 4 S — U S o 1 e e
ThE [] DELETE B 1 THLE (1 Crangs [0 Addton
NAME £2 HAME
SIREET ADDRESS 63 STREE] ADIRESS
L onvstae ) R — \j;‘ﬂ!.ﬂ;ﬂ’_ e e
14. | do hereby certify that the formation suppd wilh nis fkng s voluntarly furrished and does nat guaiy for the exemptian stated in Socton 119.07(3)(K). Flarida Statutes. | further
carlity thal the mfarmation indic Alescd ON Lis ar s repart o supple enta anaual report is true and accwrate and that my signature shall have the same legal effect as if made under
oath; that | ani an ofticer o dwestor of i Corpruin Qr the recene: or trustes empoweresd L execute this tepon &% roquired Dy Crapler 607, Flonda Statutes: and that my name

appears i Biock 12 or Biock 13 1f cr}a:‘:gerz o can an attachmeant with an address L Y GRS gy #

SIGNATURE: A, Lo O LD EQJXTAM aliafe

* BiGNATURE AND WWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl Fro ¥

= rAYTEEY P



