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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000027021 (3)

1. Corporation Name

DIGESTIVE DISEASE ASSOCIATES OF SOUTH FLORIDA, P

A A

corporaon  GERL LU Jun 04 1998 8:00am

Principal Place of Business rahng Address
7421 NORTH UNIVERSITY DR. 7421 NORTH UNWERSITY DR.
SUITE 307 SUITE 307 )
TAMARAC FL 33021 TAMARAC FL 33321 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
1] |26] 65-0402959 Not Applicable
Suite, Apt. #, stc Suite, Apt. #, etc iti
P P 5. Cartificate of Status Desired .} $8'75 Adc!'t'ma'
ZJ m Fee Required
City & State Cry & Sule 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contrigution [ Added 10 Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year intangible
24 a El ?u—l Personal Properly Tax due June 30. Cvws [CIno
g9, Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
BLODMG, GREGORY J 81| Name
1630 NORTH FEDERAL HWY. 83| Steet Address (P.0. Box Number is Nol Accepiable)
FORT LAUDERDALE FL 33305

83

85 I Zip Code

84| City FL

+1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalernent for the purpose af changing its registered
office or registered agent, or botn, in the State of Flonda_Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607 4505, Florida Statutes.

SIGNATURE - -~
Signatara. typed of printed name of rerpstersd asant and el it apphcatile {NOTE Registeredd Agent s gnalure requ red when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 [ DeceTe T1ILE T thange T Adition
NAME KATZ, NICHOLAS 12NEME
sweeTanoress | 7429 N. UNIVERSITY DR., STE. 307 1.3 STREET ADORESS .
QITY-ST-21P TAMARAC FL 33321 14 CINY-5T-2P
TIMLE D 1 DELETE 2ATMLE T Crange [ Additon
HAME DEUTSCH, EDWARD 22 NAME
swreeTapoess | 7421 N. UNIVERSITY DR., STE. 307 23 STREET ADORESS
CTY-51-2IF TAMARAC FL 33321 R2aomstap
THLE 1] J oEcEre 31 TILE I change [ Addition
HAME FUCHS, SCOTT 32 WME
sweeraooness | 7421 N. UNIVERSITY SUITE 307 33 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 34 CITY-51-2P
TNLE T 1 DELETE 41 TIILE T change ] Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-2IP 44CITY-5T-2P
e [J peLete 5.1 TIRE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 §REET ADDRESS
CTY-ST-IP 5.4 CITY-51-2P
TnE [ aELeTe 61TIMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SREET ADDRESS
CITY-SE-ZP 64CTY-ST-2P
14, | hereby certily thal the information supgied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

gmentat ann true and accurate and that my signature shalt have the same legal effect as 1 made under oath; that | am an

indicated on this annual report or sup), :
e recever gr trustee emijowered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

officer or direclor of the corporauon g
Block 12 or Block 13 it changed. orff an attachmelt witn an adgress

sianature: ASULAY 45 (I ‘f/”/%' 45"/75/3'!’%

Darz Uaytire Fhiore #

CR2E034 (10/97)




