FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6410:30 (2)

1. Corporation Name

DIGESTIVE: DISEASE CONSULTANTS OF SOUTH FLORIDA,

P OGO

Principal Place of Business Mailing Address
5601 NORTH DEXIE HWY 5601 NORTH DIXIE HWY
#306 06
. ADALE FL 33304 . RDAL 33354
Eg LAUDE t Eg LAVDE ER 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1979 01/25/1995
2. Principal Place o’ Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26| 53-1935345 Not Appiicable
Suite, Apl. #, etc. | Suite, ApL. #, efc. 5. Cortificate of Status Desired O $8.75 Adc!i!ional
?ﬂ 27] Fee Required
City & State | City & State 6. Election Gampaign Financing 0 $5_00 May Be
23 251 Trust Fund Contrioution Added 1o Feas
Pa's] | Country . Jp Country 8. This corparation has Iiabtﬂjff)r intangible tax under s 199,032,
m 25—| 291 El Florida Statutes Yes [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
QUENTZEL, DH-. PAUL S 82| Street Address (P.Q. Box Number is Nol Acceptabie)
5601 NORTH DIXIE HIGHWAY #306
FT. LAUDERDALE FL 33334 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the Stata of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obigations of, Section 6370505, Florida Statutes.

SIGNATURE __ o - _ . R
Slgraty e, typed or prnted name of regictared agent and titls i apyplicable MNOTE: Registerad Agent sigratura requred wher reingtating! DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

THILE PS [ DELETE l 11TMLE ] Change  [[] Addition

A QUENTZEL, DR. PAUL 8§ 1.2 NAME

staeer apoeess | 5601 N. DIXIE HWY. 1.3 STREET ADDRESS

eIy SE-2P FT. LAUDERDALE FL 14 CITY-§T-2P

TITLE VT [] DELETE 2 1TNLE [J Change  [] Addition

NAME SACKEL, STEPHEN G. 22 NAME

swreeranoress 1 5601 N DIXIE HWY 2.3 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 24 CITY-S1-2F

[T S [C] DELETE 3 1TILE [ Change  [] Addilion

NAMF SONDERLING, HOWARD R. 32 NAME

streeTanoress | §5801 N DIXIE HWY 3.3. STREET ADDRESS

CITY-$T- 2P FT LAUDERDALE FL 14 CITY-ST-2F

TITLE ] DELETE 4. 1TINE [} Change [ Addilion

NAME 4.2 NAME

STREZT ADDRESS 4.3 STREET ADDRESS

CHY-ST- TP 44 CITY-51-2IP

THLE [ DELETE 5 1TITLE [ Change [ Addtion

RAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CiTy-51-2IP 54CITY-ST-2F

TALE [7] DELETE 5 1TITLE (] Change [ Addtion

NAME B2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITy-51-20P . £4CITY-ST-ZP

4. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the irformation indicated on this annual rey$drt or supplemental annualteport is tfrue and accurate and that my signature shall pave the same legal effect as if made under

path; that | am en officer or dir r of the corporaty the receivgr or trustee, wared to execute this report as required by Chappér 607, Florida Stalutes; and that my name

SIGNATURE: _

!j‘j'z.‘f/?é

appears in Block 12 or Block 1% #f changed, or on
INFEQ NAME'OF STLNING OMICER OB/DIRECTOR Date

SIGNATURE AND TYPED © Daytime Phone 4

CR2E034 (12/95)



