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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMEEJT QOF STATE

Sandra B. Moﬁrtham
Secretary of %iaie
DIVISION OF CORPORATIONS

DOCUMENT # 693217

DIGESTIVE DISEASES ASSOCIATES, P.A.

@)

Principal Place of Business

825 CENTURY MEDICAL DR.
TITUSVILLE FL 32796

Mailing Address

825 CENTURY MEDICAL DR.
TITUSVILLE FL 3279

FILED
Jan 20 1998 8:00am
Secretary of State

ARG A MOEATR

DO NOT WRITE [N THIS SPACE

i 3. Date Incorporated er Qualified
2. Principal Place of Business 2a. Malling Address B 4. FEi Number Applied Far
21 28] g £9-2(90534 Mot Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. L it
_I o P r 5. Certificate of Status Desired O $8.75 Add_'tmnal
23 EI i Fee Required
City & Stale Gity & State :F €. Election Carpaign Financing $5.00 May Be
E} EI i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the oyrrgnt year Intangible
;E] ~2.5—| _ —2;] —;(—)] . Parsonal Property Tax due June 30, Yes 1 No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Ragistered Agént
SCHUMAN MD, ELLIOT _ | 8| Name
825 CENTURY MEDICAL DR. 82| Street Address {(P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
83
i
. [8a] City

| Zip Code

EL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, thé al

hove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of zegisterad agent and title it applicable, {NOTE, Regrsjﬁered Agent signatura requirad when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DEieTe 11 TIRLE [T change ] Addition
NAME SCHUMAN, ELLIOT, MD 1.2 NAME

seeraponess [ 825 CENTURY MEDICAL DR. 1,3 STREET ADDAESS

CITY-ST-2IF TITUSVILLE FL 14 0MY-51-209

TIME [ L{ DELETE 21 TITLE [Tchange  [1 Addition
NAME SCHUMAN, RHONDA 22 NAME

street svoness | 825 CENTURY MEDICAL DR. 2.3 STREET AGDRESS

CITY-ST-2F TITUSVILLE FL 2,4 CITY-5T-20

TILE VPD 1 DELETE 21 TIILE [J change [ Addition
NAME BALSAM, PETER E 32 NAME

sTreeT apoaess | 3870 PINETOP BLVD 32 STAEST ADDRESS

CITY-57-2F TITUSVILLE FL 3.4, CITY-8T- 2P

TILE VFD [T DELETE 41 TITLE [ IChange [l Addition
NAME RYLANDER, WILLIAM F 4,2 NAME

street aponess | 1226 RIVERSIDE DR 4 STREET ADDRESS

CiTY-ST- 2P TIHUSVILLE FL 4,4 CITY-ST-21P

TILE [ pecete 51 TiTLE [ IChange [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P ) 54 ATV -$T- 2P

TITLE [ DELETE 6.1 TITLE L Change [_J Addition
NAME 6.2 NAME

STREET ABDRESS 63 STREET ADDRESS

GITY - $T- P 6.4 QITY-ST- 7P

indicated on

Block 12 or Block qmanged, of
SIRNATIIRE- )

officer or direcior of the corporation ar thgseceiver or rustee empo’
L atlaghmery) with an addiéss,

d 10 execu

14, | hereby cerhfg 1hat the information supplied with tis fling does not qualify for the ‘axemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report or supplementat annual report is true and accurate :fmd that my signature shall have the same legal effect as if made under oath: that | am an
e this report as required by Chapter 607, Florida Statutes; and that my hame appears in

i1slas”  UYs26907Y47

CR2E034 (10/97)



