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

: CORPORATION FLONDA DEPAFIMENT OF STATE Jan 26 1998 8:00am
- ANNUAL REPORT

1998 DIVISIC?ZC;?B(;E(QPSC;E:;TIONS Secretary Of State
DOCUMENT # 641030 (2)

. Corporation Name

EIEESTIVE DISEASE CONSULTANTS OF SOUTH FLORIDA,

WU AT M

Principal Place of Business Mailing Addrass
. S601 NOATH DINIE HWY 5601 NORTH DIXIE HWY
: #3068 06
g £7. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 0O NOT WRITE IN THIS SPACE
i us Us 3. Date Incorporated or Cualified
: 0/17/1879
4 2. Principa! Place of Businass 2a, Mailing Address 4. FEi Number Applied For
21 26| 59-1936345 Not Applicable
: Suite, Apl. #, atc. Suite, Apl. ¥, etc. i
e '_I P P 5. Cerlificate of Stalus Desired O $8.75 Additional
22 —2?[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 28 Trust Fund Conitribution [ Added to Faes
Zip Country 2o Country 8. This carporation owes or has paid the current year tntangible
—Eﬂ m El ;(;l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
QUENTZEL, DR., PAUL §. 81| Name
5601 NORTH umE HBHWAY #306 82, Streel Address (P.O, Box Number is Not Acceplable)
FT. LAUDERDALE FL 33334
83
84| City FL as| Zip Code

agent. | anigh ihyAndaccept ihh

11, Pursuant to the pravisions of Soctions 607.0502 and 607. 1J£8 Florida Statutes. the abave-named corporatian submils this statement for the purpose of changing s registered

office or registered agen of Jipth, | » S ] ida h change was authorized by thp corporation's board of directors. | hereby accept the ghpoigtment as registered
f flion 607. soz‘londa Szles ! fé /ﬁ' \

CR2E034 (10/97)

SIGNATURE —
Phye it applicable {NOTE Registered Agent signature requ red when re.nstating) Jorrd
12. OFFICERS AND thrEcToRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 153 LT osiene 1.1 TILE Clchange [ Aduition
NAME QUENTZEL, DR. PAUL 12 NAME
sreevaponess | 5601 N. DIXIE HWY. 13 STREET ACDRESS
CITY-5T- 2P FT. LAUDERDALE FL 14CIY-51. 29
TILE T CJDECETE 21 TTLE [J change [ Addition
NAME SACKEL, STEPHEN G. 22 NAME
sreetanpress | 3601 N DIXIE HWY 2.3 STREET ADCRESS
Ty -51-2P FT LAUDERDALE FL 2 4CITY-ST-2IP
__ TILE 5 CJoreere 31 TNLE [ change [ Addition
o] oweme SONDERLING, HOWARD R. 32 NAME
seeraopress | 5601 N DIXIE HWY 33 STAEET ADDRESS
CITY-ST-21p FT LAUDERDALE FL 34.CITY-ST-2P
‘ TILE [T ELETE 41TLE [T change T Addition
] NAME s 4.2 NAME
‘ STREET ADDRESS 4 3 STREET ADOHESS
+ | cmi-st-ae 4ACITY-ST-2P
TILE 1 DELETE 51TNLE [ change L] Addilion
% NAME 5.2 NAME
; STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P §.4CITY-51-21P
TTLE L] DELETE 6.1 THTLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS £:9 STREET ADDRESS
cy-St-2e B4 CITY-SI-ZP

14. | hereby certify thal the information supplied wilh (hig filing does nal gually for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental anaual report is irue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corgpration or the rgceiver or lrustee emppwergfAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanigoer®
CIGNATURE: ’J, VENT 2E ¢ fe / / ! P/ L7/330f




