2002 UNIFORM BUSINESS REPORT (UBR FILED :
( ) :
1- Entty oo Secretary of State .
DIGESTIVE DISEASE CONSULTANTS OF SOUTH FLORIDA, 02.13-2002 90206 047 ***150.00
P.A
Principal Place of Business Mailing Address
5601 NORTH DIXIE HWY 5601 NQORTH DIXIE HWY
#306 306
FT. LAUDERDALE FL 33334 FT7. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- e e Lo oo TS 591936345 T
zp Couniry Zp Country 5. Certificate of Status Desired 0 $8'75 A_ddilional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUENTZEL, DA., PAUL S Street Address (P.0O. Box Number is Not Acceptable)
5601 NORTH DIXE HIGHWAY #306
FT. LAUDERDALE FL 33334
City FL Zip Code
|’7!3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title it appliceble. [NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 J . an Fi .
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Elriz:l'c;:r%agé);\rgiguﬁ::ncmg fg‘gjomhgggfe
.See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PS O Delete E (0 Change [ Addition | S
NAME QUENTZEL, DR. PAUL § NAME =)
stree anoaess | 5601 N. DIXIE HWY. STREET ADDRESS §
arv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP o
TITLE VT {1 Detete TITLE [ Change ] Addition (D_:)
NAME SACKEL, STEPHEN G. HAME
sraeer apoRess | 5601 N DIXIE HWY STREET ADDRESS _ .
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP o T
TITLE S [ Detste TITLE [ Change [ Addition
NAME SONDERLING, HOWARD R. NAME
streer aooress | 5601 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CreY-81-21P
TITLE [ celate TmLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-2IP
TILE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cﬂ_’YvST—ZIP CITY-5T-2P

indicated on this report or
of the corporation or the 1,
changed, or on an atta

SIGNATURE:

j,‘

my sig
as rpqfiired by Chapter 607, Florida Statutes;

A '22/p

kdrmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hiure shall have the same legal effect as jt made under oath; that | am an officer or director

d that rpy name appears in Block 11 or Block 12if

D TYPED ORVRI

INTED NAME OF SIGNING OFFlcF\on DIRECTOR

A=)

2 @‘W) 49133

DaquFone #

Daf

/




