FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 641030 Secretary of State
02-24-2003 90208 024 ***150.00

1. Entity Name

DIGESTIVE DISEASE CONSULTANTS OF SOUTH FLORIDA,
P.A.

Principal Place of Business Mailing Address
5601 NORTH DIXIE HWY 5601 NORTH DIXIE HWY
#306 06

e i WAL RRAR SR

2. Principal Place of Business

Suite, Aot. #, etc. | Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.1936345 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
R [ —— . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

QUENTZEL, DR., PAUL S.
5601 NORTH DIXIE HIGHWAY #306
FT. LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceplable)

City ) FL Zip Code

k 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 Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agenl signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 ‘ - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS 7 Oglata TITLE O change ] Addition
NAME QUENTZEL, DR. PAUL § NAME
sTReeT aDoREss (5601 N. DIXIE HWY. STREES ADDRESS
erv-s-z¢ IFT. LAUDERDALE FL CITY-ST-2IP
TITLE VT [ Delete TITLE [Jchange [ Additicn
NAME SACKEL, STEPHEN G. NAME
sTREET ADDRESS |5601 N DIXIE HWY STREET ADDRESS
cry-st-2F |FT LAUDERDALE FL CITY-S1- 218
TILE § T '0J Detete e ‘ O Change  [J Addition
NAME SONDERLING, HOWARD R. NAME
STREET ADDRESS (5601 N DIXIE HWY STREET ADDRESS
cry-sT-2¢ [FT LAUDERDALE FL CITY-51-21P
TITLE 1 Delete TILE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE oo e T [ Delele TIMLE [ Change [ Addition
NAME SR N s e NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2F * | . T e ST e e w mwste voo e | CITY-ST-2IP it T T
TILE [ pelete TITLE [Jchange [ Addition
NAME LT A R Y AL i NAME i 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filin g dog, ion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl frue an signgluyse shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the recgjve owered to eyecfite this reporffag requidd by Chapter 607, Florida Statutes; and that my name appe; s |n k 10 or Block 11t

£F S ! .
changed, or on an a -Wn - with alf oth . ? 7/ 33 O/‘
SIGNATURE: ) ‘-5:;: “r’ WIS 2 )20/03
4 sg m;ro‘ OR PRINTED }Qﬂ! OF s:cume OFFICER D{MECTOIL / Dal Daylime Phone #

N  J L g,

not qualify for

CR2E034 (10/02)-



