—
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 SEES owsonor
DOCUMENT # 693217 (2)

DIGESTIVE DISEASES ASSOCIATES, P.A.

N

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Prin\";i;;zﬂaécrei&ims-ness WMauhng Add;s
825 CENTURY MEDICAL DR. 825 CENTURY MEDICAL DR.
TITUSVILLE FL 32796 TITUSVILLE FL 52796

3. Date Incancrated or Cumi

06/30/1981

d _P_é.'bﬁfe" of Last Repoit |

02/24/1995

| 2. Prcipal Place of Bismess 28 Maing Address T T 1 T Numbe - Applied For

211 2ﬁi e L 77759'2_09957374 o R Nzt Applicable
- " Suite, ot ] . -

| Sulte, Apt ¢, etc Suite, Apt. #, et 5. Gortilicate of Status Dosiad O $8.75 Athlnonal

InJ Fee Required

. City & State Lty & State 6. Election Campaign Financing $5.00 May Be

23 28 ) Trust H{nd Contributior Added to Fees

| Zip [ Gountry Zp __ Courttry 8. Ths corporalion has Fahinty for intangible: lax under s 199 032,

24| 25 20| 30 J Hloridda Statutes PLyes Cine

9, Name and Address of Cur—réﬁ'fligi_;teaq_ﬂgzﬁﬂrﬁ ) ]'q_;N};r_i_r)_e_a_ri_c:i'.iAQQre

Narng

SCHUMAN MD, ELLIOT st
825 CENTURY MEDICAL DR. i
TITUSVILLE FL 32796 8

Strect Agdress (.0 B omiber v Not Accaptabic)

o ’F L FE rzrpﬁe'

ent for the purpose of Shangng s registered ofice |
copt the appaintiient as registored agent. ) am

11, Pursuant 1o the provisions o7 Sections 607.0507 and €07 1508, Flonda Staties, 1he ahove named Gon oraton sobmt: i
ar registered agenl, or both, in the Stale of Florida. Such changn was authorizod by the corporation’s haad of drectors. | horely ae
famihar witr, and accept the otligations of, Section 607 Q505, Florida Statutos,

SIGNATURE |

e Slnatuns. tyiedd of poried {‘wau'_ni[uj arel Agnt 24 00 |t S ol i - "’[N_r_n_':ﬁ;; A S e .'_rr "V,‘“L{i"f"" B W 77’ ___7 wa S Fr->
‘@ OFFICERSANDDIRFCTORS " Fqa. ADDITIONS CHANGE S TO OFFICE RS AND DIRECTORS N 12| %
TILF PO 7 DELETE 1.1 HTLE [ Change  [] Addition =
NAME SCHUMAN, ELLIOT, MD 1.2 hAME 3
SIREET ADDRISS 825 CENTURY MEDICAL DR. 1 3SIHEC | ADDAFSS &
| oov stz TITUSVILLE FL e Rz |
e s [J DELETE 2 ATME {1 Cnange ] Addition | ©
NAME SCHUMAN, RHONDA 27 N
STRLET ADDRESS 825 CENTURY MEDICAL DR. 23 SIHEET ADRESS
| cives1aw TITUSVILLE FL - o NEseresige -
TE VPD [ ] DELETE KRB {1 Cnange [ Addition
haM: BALSAM, PETER E 37 NamE
b STHE T ADDRESS 3870 PINETOP BLVD A3 STREE| ADURESS
ponoze  TUSMUER leewsw | ]
L VPD [ DELETE ST [ Cnaige  [] Add.tion
NAME RYLANDER, WILLIAM F 43 NAME

STHCE | ADCRESS 1226 RIVERSIDE DR 43 SIREET ADDRLSS
| cir-srze TITUSVILLE FL.

Tt T CjweneT T T T T e [ Rt |
HAME 52 MAME
STHELT AUDRFSS 53 SIRTFI ADDRESS

| Goy-stap | . geaomyestae | oo e .
Tt [7] DELETE B 1TILF {1 Change [ Addition
NAME £ 2 HAME
STHEFT ALDRESS 6.4 STHEET AIVIFLSS

Oty ST-21P 64 CITY 51-721P
14, ! do hereby cortify that the information supplied with this filing is valuntarity furnished and doos ot queaty far the exenipton stated in Section 119 073k}, Florida Statutes. | further
cerlify that the information indeated on this araual report or supplemental annual repart is true andt ascirate and that my signature 843k Have the same legal effect as if mads uncler
oath; that i am an officer or dreglor of the CorpOralon or the resoiver or trustes eonpowered to exocute i, reqor as required Ly Ghapter 697, Florida Stattes, a1d that my name

appears in Bock 12 or Biock tshanged, or on an atlgelimeng with an acidross
SIGNATURE: 3/ ”"//‘?b 726907¥]
Dnste Lot Prcng &

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT



