2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 641030

1. Entity Name

DIGESTIVE DISEASE CONSULTANTS OF SOUTH
FLORIDA, P.A.

Secretary of State

Principal Place of Business T}l’a\iling Address

5601 NORTH DIXIE HWY
#306 . : 306
FT. LAUDERDALE, FL 33334 US

5601 NORTH DIXIE HWY

—

R

FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

us

VAT AR ORI

01272005 No Chg-P CR2EQ34 {(10/03)
4. FEI Number Applied For
59-1936345 Not Applicable

‘O $8.75 addiional

5. Certificate of Stawss Desired
Fee Hequired

6. Name and Address of Current Registered Agent

QUENTZEL, DR., PAUL 8.
5601 NORTH DIXIE HIGHWAY #3086
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

the obligations of ragistarad agent,

8. The above named enlity submits this statement for the purpose of changing Tts registered office or reglstered agent, or Both, in the State of Florida, | am familiar with, and accept

SIGNATURE — ————i : e
Signature, 1ypad or printed name of registered agint and e i apglicable {NOTE Reglstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comriaution. Added lo Fees
10 — OFFICERS AND DIRECTORS e - T T
TITLE PS —_— _
NAME QUENTZEL, DR. PAUL S e
STREETADDRESS | 5601 N. DIXIE HWY. LODOoN2 19454
onv-5tz¢ | FT. LAUDERDALE, FL 2/ 05~80025-007 $0.00
e 3 e B - — " o
NAME SACKEL, STEPHEN G.
STREET A00RESS | 5601 N DIXIE HWY
CITY-S5T.21P FT LAUDERDALE, FL T T
il s = TR
NAME SONDERLING, HOWARD R.
STREET ADBRESS | 5601 N DIXIE HWY
ITY.5T-21P FT LAUDERDALE, FL . ’ i DO NOT WRITE
Tme - ) T
e —IN THIS SPACE
STREET ADBRESS
CATY-ST.2IF
THLE o B =S fin v eacmes L
NAME
STREET ADBRESS
CIY-51.2IP
TG - —_— e e T
NAME
STREET ADDRESS
CITY-ST-2IP

af the corperation or e rece]
changed, or on an anachm

12. 1 hereby cermg thet the informajy supplied wnh this MingMqoes not g
indicated on this report or su ental po trus andg apcurate al

SIGNATURE: /

Iify " the sxemptxcn stated in Section 319. 07 )(i) Florida Statutes. | further certify that the information
my signature shall have the same legal e ect as if made under cath; that | am an officer or director
o gxecuta thi ap gas required by Chapler 507, Florida Statutes; and that py name appears in Block 10 or Block 11 if

754 ~ #7520/

D te Daylime Phons #

Feb 07, 2005 08:00 AM



