FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # \/24241 (4)

1. Corporation Name

GASTROENTEROLOGY GROUP OF NAPLES, P.A.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

VTGP AR

Printipal Place of Business Mailing Address
1064 GOODLETTE ROAD 1064 GOODLETTE ROAD
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1992
, Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 25) 650320022 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
Ap e 8. Coerlilicate of Status Desired O $8'75 Additional
22 m : Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;s_l m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] 28] [26] 30 Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Registered Agont 10, Name and Address of New Registered Agent
1
GOTSIS, PERRY A. MD. 81| Name
1064 GOODLETTE ROAD 82 Strest Address (P.0. Box Number is Not Acceptable)
-200 8 BISCAYNE BLVD #4500 5
NAPLES FL 33940 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and tle if apphcable (NOTE: Registorad Agont signature raquited whon rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP ] DELETE 1.1 TILE [Jchange [ Addition
NAME GOTSIS, PERRY A 12 NAME
streer anoress | 1084 GOODLETTE ROAD 1.3 STREFT ADDRESS
GITY-ST-21P NAPLES FL ALY -51-2P
TNLE DS [T eLere 21TNLE [JChange [ Addition
NAME PHILLIPS, RAYMOND W 22 NAME
saeeTaporess | 1064 GOODLETTE ROAD 2.3 STREET ADDRESS
: _w FL 2.4 CiMy-ST-2IP
. J oeLere 31TNLE [_J Change ] Addition
‘ LBEYSTKI, SUSAN M. 32 NAME k' M .
sraeer aponess | §084 GOODLETTE RD § a3 smest aooness L‘bm ! ‘SLGQ.OJ . Coxredh o
cTY-ST-29 NAPLES FL 34 CITY-51-2P
TiTLE | GE 41TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-ST- 2P 44TTY- S8 2P
TILE [ DELETE S1TME T change [T Addition
NAME $.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
TME T oELETE 61 TITLE L] Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 4 cecy-st-zp

14, | hereby cerlify tha! the information supplied with this filing doos not qualify for the exemglion stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this annual roport or supplomental annua' raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diredtor af ihe corporation or the receiver or trustce empowered 10 exacuta this repert as required by Chapler 807, Florica Statutes; and that my name appaars in

Block 12 or Block 13 if change: on an atlachment with an address. p (% Gt D
L RS RN |sf-.;0 /- \}1\ le 2 P YR

P R R e -

FLORIDA DEPARTMENT OF STATE ] J an 29 1 9 9 8 8 O O am

CR2E034 (10/97)



