'DOCUMENT ¥ V24241 (4)

FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

PROFIT
- CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

GASTROENTEROLOGY GROUP OF NAPLES, P.A.

O

| Principat Place of Bsinoss Mailing Address
1064 GOCDLETTE ROAD 1084 GOODLETTE ROAD
NAPLES FL 33940 MAPLES FL 341(2-5449
3. Date Ingorporates or Qualified 3a. Date of Lasi Report
e o 03/27/1992 04/24/1996
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
X1 R 28] 650320922 Not Applicable
Suic, Apl #, cic Sute, Apl. 4. eto. " : $8.75 dditional
-~ 3 ired .
221 , o B 27] 5. Certificate of Status Desire O Fee Required
[ Gy &S | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23]._ e 28[ Trust Fund Gontribution ] Added to Fees
B Ceanlry — Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
[Z!] 251 29| " L‘“ba ?’5‘ Florida Statules E‘ms (I
- g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOTS!S PERRY A. M.D. 81/ Name
1064 GOODLETTE ROAD B2| Stroct Address (P.O. Box Number is Not Acgepiabla)
200 S BISCAYNE BLVD #4500
NAPLES FL 33840 83
84 Ciy FL 85| Zip Code

|11 Posuant o

pruvisions of Secliang 6070602 and 6071508, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its repistered
office o rey stered agont o both, in the State of Frorida, Such change was authorzes by the corporation’s board of directors | hereby accept the appointment as registered
agent | am far 10 with, and a%Ce pl the cbhigations of, Scction 807.0505, Florida Statutes,

SIGNATURE _ B -
Sl e Ty i wr prnbed e of pegice, J plizanic {NOIE Hogiswerad Agent siynaure requited whan minstanng) DATE
T GONFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bp o T DLETE 11 THLE [ change T Addition
hansE GOTSIS, PERRY A 1.2 HAME
s sone-ss | 1084 GOQDLETTE ROAD 1.3 STHEET ADDRESS
om-stor | NAPLESFL _ 14 CITY-5T-21P
TILE DS [ DELETE 1ML [IChange ] Addition
HAME PHILLIPS, RAYMOND W 2.7 NAME
st ooiess | §064 GOODLETTE ROAD 2.3 STREET ADDRESS
orvsioe | NAPLESFL 2 40ITY-S7-2P
e Ve Peestdest WPEGE S1LE [T Charge 1T Acdion
HALE Sy ML L b'&t{&‘t] Mb 32 NAME
STRCE] ADDRESS lD(o L 33 STREET ADDRESS
| snvestae "51 ‘-l IQA ,,,,,, 34.CITY-ST- 2
Nk [T DELETE 41 THLE T change [ Adaition
NART 4 2NAME
SIRELT ADIHESS 4.3 STHEET ADDRESS
Y520 - 44CITY-81-21p
EG o o T betete 51TILE [T cnange [ Addition
hehts 57 NAME
SHREE] RIDAESS 6.3 STREET ADDAESS
| cresi-ar | i 54 CITY-5T-2P
ns [ oecere 61TMLE [JChange ] Aadition
NN 6.7 RAME
STREET AGIESS .3 STREET ADORESS
o g1 e §4 CITY-S1-2P

14, | co heeres Ay ¢

SIGNATURE:

‘ertly that the infermation supplied wilh this ilng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
inform Alion inct: (nlc-ri on this annual report of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that
Larm an officer or directar of the torpnrahc: or tha regeiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statlutes; and that my name

appears in Biock 12 or Block 13 it chan‘ on afl Atlachnien with an gddress,

CRITImu o p) (k) <ty

SIGNATORE AND TYPECORHRINTED NAME OF BIGHING DFFICER OR INRECTOR Dagfinie Fhona §

romosoeementorswe | Feb 26 1997 8:00am

CR2E034 (9/96)



