2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # 641030

1. Entity Name

DIGESTIVE DISEASE CONSULTANTS OF SOUTH FLORIDA,

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90017 022 ***150.00

CR2E034 (9/99}

Principal Place of Business Mailing Address
5601 NORTH DIXIE HWY . 5601 NORTH DIXIE HWY )
#3306 06
FT. LAUDERDALE FL 33334 FT, LAUDERDALE FL 33334-4146
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 363' Applied For
59-"9 5 Not Applicable
i : PRl IO JPDS R BN — | e Lo [« o m—— e At e )
- AP - e e p - Country Zip Country 5. Ceriificale of Siatus Desired a $8'75 ‘I_\dd'tm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUENTZEL‘ DR" PAUL S. Street Address (P.O. Box Number is Not Acceptable)
5601 NORTH DIXIE HIGHWAY #306
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. - (NOTE: Registared Agent signature required when remnstating) DATE
; ion is sliai iy i i m
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
oo . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelete TmE [JChange [ Addition
NAME QUENTZEL, DR. PAUL § NAME
swreeT aporess | 5601 N. DIXIE HWY. STREET ADDRESS
GITY-§T-2IP FT. LAUDERDALE FL CITY-$1-21P
TimE VT [ Delete TITLE O Ghange [ Addition
HAME SACKEL, STEPHEN G. NAME
staeeT anoress | 5601 N DIXIE HWY STREET ADDRESS
omy-st-z2¢ _ | FT.LAUDEADALEFL --— - . . . . Qomwstme | - e . e
fITLE S 4 : 3 Delate TTLE [ Change (] Addition
NAME SONDERLING, HOWARD R. NAME
stReeT aporess | 5601 N DIXIE HWY STREET ADDRESS
CITY -§T-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelets TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ' CITY-5T-2IP
TILE ) 1 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and thgt my gignature shall have the same legal effect as if made under oath; that | am an officer or director
¢fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver of trustge empowered 10 gxecute this reglort a
changed, or cn an attachmgf 5 ; ¥

SIGNATURE:

INFOFFICER OR DIRECYOR 4

=y Qotnreel %///O (bt

Date

~

Daytime Raones”




