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

PROFIT FLORIDA DEPARTMENT OF STATE | Jan 27. 1999 8:00am
CORPORATION Katherine Harrls | ’

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 693217

1. Corporation Name

DIGESTIVE DISEASES ASSOGIATES, P.A.

01-27-1999 90047 016 ***150.00

LA IR

Principal Place of Business ’ o Mailing Address

825 GENTURY MEDICAL DR. L . 825 CENTURY MEDICAL DR.
TITUSVILLE FL 327% o TITUSVILLE FL 32796
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/30/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For .
21 28] = 59-2099534 Not Applicable | =
Suita, Apt. #, ete. Suite, Apt. #, etc. it K
e, Apt. %, ele P 5. Certifcate of Status Desired (W} $8.75 Add‘|t|onall
22 ;l Tu . Fee Required
City & State City & State &. Election Campaign Financing O $5.00 May Be
m §| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgjpte
_2:] E] E‘ El;l Personal Property Tax. ves  [ONo
9 Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
C B - 81| Name
SCHUMAN MD, ELUOT oL 82] Sirest Add P.C. Box Number is Not Acceptabl
825 CENTURY MEDICAL DR L el reat ress (P.O. Box Number is ot. cceptable) —.

TITUSVILLE FL 32796 83

' ' . 84| Chy — = ) Fl:. )

,11 Pursuant to the perSlons of Sections 607.0502 and 607 1508 Flonda Statutes the abgve-named corparation submils this statement for the purpose of changing its registered
1" office or registered agent, or both, in the State of Florida? Such change was autharized by the corporation’s board of directors. | hereby accept the appolnlment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607. 0505 Florida Statutes. :

2Zip Code

SIGNATURE L .
Signalire, Lypad or frintad name of ragistsred sgent and tite I appicable. (NOTE: Registerad Agenl signalure required when reinstating} .. — DATE =

12. QFFICERS AND DIRECTORS 13. ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS 1IN 12 jo2]

TME PD 1 DELETE 11 TMLE (TIChange  [T] Addition E

NAME SCHUMAN, ELLIOT, MD 12 NAME 3

smreet anoress| 826 CENTURY MEDICAL DR. 135TREETADORESS | 2

CITY-ST.ZPP TITUSVILLE FL 14 CITY-ST-ZIP &

me - S [] DELETE 24 TILE ' (JChange  [JAddition [ © _ .

NAME SCHUMAN, RHONDA 22 NAME :

street aporess] 825 CENTURY MEDICAL DR. 2.3 STREET ADDRESS

cry-st.ze | TITUSVILLE FL L 2.4CITY-ST- 2P

me .| VPD e [ DELETE 31TME ' [JChange [ Addition

NAME : -t BALSAM PETER E-.. oo 32NaME

STREET ADDRESS ;3870 PINETOP BLVD ‘ 3.3 STREET ADDRESS - R

orvstze | TITUSVILLE FL 34, CITY- §1-2P Y T A

TME VPD - {7 DELETE 417ITLE . S, s ([JChange DAddmon

e .| RYLANDER, WILLIAM F et o 4. 2NAVE ‘

STREETADDRESS ;1226 RIVERSIDE DR .- e L 43 STREETADDRESS

GITY-ST-2IP TITUSVILLE FL - 44 CTY-5T-2P . e -

TME . [ peLETE 51 TILE . [JcChange [ Addition

NAME 5.2 NAME ‘ ' ' ’

STREET ADDRESS| __ 53 STREET ADDRESS

CITY-5T1-2P fj"‘_' o B - 54 CITY-ST-2IP IR

TITLE o enss [J DELETE 6.1 TIME - [QChange [ Addition

e B 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-SE.ZP i » 4o ¢ ox o . o 6.4 CITY-ST-2P

14. | hereby. cemfy that the |nformat|un supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an -
officer or director of the corporatlon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Sta/ﬂes and that my name appears in

Block 12 or Block 13 if changed, or on an att hment with an address, with all other like smpowered. 0.7 b q
g9 WIx
VL) C] & 7 ‘/ 7

NING OFFICER OR DIREH ter Daytime Phone #
-~ ) Y o | /U\ [f‘ .

SIGNATURE




