2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #655156

1. Entity Name
CENTER FOR DIGESTIVE DISEASES, P.A.

03-31-2006 90

Principal Place of Buginess

1609 PASADENA AVENUE SOUTH
SUITE 3M
ST. PETERSBURG, FL 33707

Mailing

SUITE

Address

1609 PASADENA AVENUE SOUTH

M

ST. PETERSBURG, FL 33707

TILEEE

2. Principal Place of Business

3. Mailing Address

0

Mar 31, 2006 8:00 am
Secretary of State

012 007 ***150.00

RN

ite, . #, etc. ite, . #.etc.
Sulle. Apt. ¥, etc Suite. Apt. 8. etc 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1869190 Not Applicable
Zi 4 i 1 ;
e Country Zip Country 5. Certificate of Status Desired Oa $8.75 Addltional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEINERT, SHELDON L DR
1609 PASADENA AVENUE SOUTH
SUITE 3M

ST. PETERSBURG, FL 33707

s

N\

Street Address (P.C. Box Number is Mot Acceptable}

City

FL I Zip Code

8, The above named entity submift thif statement lor the purpole of changing\ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agekt. K .
SIGNATURE M / V.3 A laviv ba
Signature, lyped or prinlec name of registered agenl and Mpucabie. X [mTE; Registered Agent signature required when reinsialing) 1 DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PT 7 Delete TITLE [ Change (] Addition
NAME SCHEINERT, SHELDON L M.D. ) NAME
STREET ADDRESS | 1609 PASASDENA AVENUE SOUTH #3M STREET ADORESS
CITy-sT-Z709 SAINT PETERSBURG, FL 33707 ciry-st-2P
TiILE VPS [ Delete TITLE ﬁ Change [ Adgition
HAME BONTEMPS, ERNST MD HAME
STREET ADDRESS | 2609 PASADENA AVE S., #3M STHEET ADDRESS 1609 Pasadena Avenue South , #3M
CIY-ST-2P SAINT PETERSBURG, FL 33707 CITY-ST-2IP St. Petersburg, FL 33707
TITLE [ Delete TITLE [T Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
Crry-S1- e CIy-ST-2Ip
TITLE 1 vesete TITLE [Jcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-2P
TITLE {7 Delete TIELE [ Change  [_] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-$t-1p
TTLE [ pelete TITLE (1 crange (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P /-"\ CITY-S7-Z2IP
12. | hereby certify that the information supgi ng does qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplementdl repog’is true a
of the corporation or the receiver or trfistee afnpowered
changed, or on an attachment with ar} addrgss, with al

SIGNATURE:

ther,

accuralp and that my signature shafl have the same legal eflect as if made under gath; that | am an officer or director
executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j gwered.

M- 3RU A, |

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

’S\Q \\bk&

Dale

Daylime Phona #




