2005-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # 655156 ecretary of State
1. Entity Name
- 04-12-2005 90129 038 ***150.00

BETER-M. RARPGELM.B., A
CENTER FOR DIGBSTIVE DISEASES,PA
Principal Place of Business Mailing Address
1609 PASADENA AVENUE SOUTH 1609 PASADENA AVENUE SOUTH
SUITE 3M SUITE 3M
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
T MGG

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4, FE! Number Applied For

59-1969190 Not Applicable
Zp Country ap Courniry 5. Cartificate of Status Desired M gg';’iﬁf:;“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"PARDOLL, PETER M., MD. o |_Shzldon L. Scheinert, MD
é %??EPQSADENA AVENUE SOUTH Pt 6998Y EQPRAU™K § 8 frerP el t h
ST. PETERSBURG FL 33707 Suite ¥3M
. “Yst. Petersburg FL 3789

8. The above named entity submits this statement for the purpopeahangng its registerad office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registeregfade

SIGNATURE Af d JA ‘// / / o7
Signatire, typad an ™o mswsd agenl ang e i appicable {NOTE. Regrsterad Agard SiGnatwe (equitad when ramsialng) Aoate

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution, [ Added to Fees

CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

X1 Detete TITLE i Change T Addition
NAME PARDOLL, PETER M NAME ‘
STREET ADDRESS | 1609 PASADENA AVENUE S . STREET ADDRESS
CIry- 87.2iP ST. PETERSBURG FL CITY-S§T-2P
TITLE DVPS [ Delete TILE PRESIDENT , Treasurer )E] Change [ Addition
NAME SCHEINERT, SHELDON L M.D. NAME -
STREETADDRESS | 1609 PASASDENA AVENUE SOUTH #3M STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33707 CITY-ST-7P
THLE ) ’ -~ ’ - *Ooeete = f me- ‘Wice President/ Secretarycmnge - KJAddiion
NAME NAME Ernst Bontemps,MD
STREET ADDRESS - - - - ew-. . [ SRETADORES: 12609. -Pasadena Avenue- South,.~#3M--
er-ST-ap ary-St-2p St. Petrersburg, FL 33707
TILE O Gelete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
HILE 3 Delete TITLE [ change  £.] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver empowerad to execute this rt as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wi all ofher like empor ar; d
Ao 727-34-20,

b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DlRECYOk____.—-—"-——_ Daytrma Phone 4




