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

ANNUAL REPORT f Secretary of State

1997 & ,._;" DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # §93217 @)

1. Corporation Name:

DIGESTIVE DISEASES ASSOCIATES, P.A.

{
Principal Place of Business Mailing Address ”IIIII m" mll “l" ‘III' ||I|I |||| ||||‘ lu" |m| |||1| ||||l |||'! |||'

825 CENTURY MEDICAL DR. 825 CENTURY MEDICAL DR.
TITUSVILLE FL 3279 TITUSVILLE FL 32786-2142
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
=] 2] - 59-2000534 Not Appicabi
Suite, Apt. #, ete Suite. Apt. #, otc.
witen A © - N P 6. Certificata of Status Desired ] $B.75 Additionat
E;I a Fes Required
City & State | City 6 State 8. Election Campaign Financing $5.00 may Be
F2—3—l EI Trust Fund Contribution | Added to Fees
Zip Cauntry _dw Country B. This corporation has liability for intangible tax under s. 169.032,
24 |25] 28] 30] Florida Statutes Bves [JNo
9. Name end Address of Current Reglstered Agent 10. Name and Addroes of New Reglstered Agent
Al
SCHUMAN MD, ELLIOT 81| Name
825 CENTURY MEDICAL DR. ' 82| Strest Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
83
B4] City FL 85| Zip Code
11. Pursuant 1o ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur o of changing Its registered

office or reg.stered agent or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am farmdiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signarutn typect of prontacd name of tegasterud agant and e if applicatls (NQTE: Regiserad Agent signature raquired whan reinslatng) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J peLETE 1ATME ) Change 1 Addition
MAME SCHUMAN, ELLIOT, MD . 1.2 NAME
streer anoress | 825 CENTURY MEDICAL DR, 1.3 STREET ADURESS
CITY-5T-21P TITUSVILLE FL 14CITY-§T- 20
TNLE ) L] DELETE 21 TTLE [ change” T Addition
e SCHUMAN, RHONDA l 22hAME
sreeraconess | 826 CENTURY MEDICAL DR. 23 STREET ADDRESS
srv-sipe | TITUSVILLE FL 2 4COY-ST-2P
TIE VD [T pecere 31THLE [ change T Aodition
NAME BALSAM, PETER E 32 NAME
siel aooress | 3870 PINETOP BLVD 33 STREET ADDAESS
orvsrze | TITUSVILLE FL 34.LTY-S1-2P
YL VPD T DRLETE 41TITLE Tchange 7 Addition
HAME AYLANDER, WILLIAM F . 4.2 NAME
sreeet anoness | 1226 RIVERSIDE DR oo M 4 3STREET ADDRESS
prv-si-ze | TITUSVILLE FL 4.4 CITY-5T-2IP
TITE 3 pELETE S1TITLE lchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAY-ST- 2 5.4 CITY-5T-2P :
TITCE [ becere 6.1 TITLE [T change L] Adgition
NeAE £.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report o supplernental annual raport is true and accurale and that my signature shall have the same legal eflact as if made undler oath; 1hat
1 an an aflicer or director of the corporalign or the receiver or trustaa empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changny. or 0 n attachment with an address.
R

SIGNATURE: ~ LD (/M} 97 407 2490747

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR LT ( L4 Daytime Prone #

OFIT i,
| comomnon  gR, oo Jan 31 1997 8:00am

CR2E034 (8/96)



