2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 655166

1. Enlity Namo

o
piep

a :00.AT
Secretary -6f-State

CENTER FOR DIGESTIVE DISEASES, P.A.
Fo-623/

T

Principal Place of Businoss Mailing Address

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, olc, Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FEI Number 59-1969190 Appliad For
Mol Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired . E‘g'zgq::?dmo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namn
SCHEINERT, SHELDON L DR
1609 pASADENA AVENUE SOUTH Streol Addross (P.O. Box Number is Nol Acceplablo)
SUITE 3M
ST. PETERSBURG FL 33707
City FL Zip Code

8. Tho abovo namod antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famttiar with, and accept
1ho obligations of registered agenl.

SIGNATURE

Signature. typed o pnrted name ol regsiered agent and tile ¢ apphcabls (NOTE Registerad Agen signaiurg raquired whan remnstalng) DATE

. FILE NOW!'! GEE IS, $150
‘Aiter May 1 2007 Fee .
Ma ke Check Payable to Florlda Department of Siate

$5.00 May Be
Added to Fees

-9, Election Cainpaign Financing
Trust Fund Coentribution.  []

e ——— i — s

10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE PT O Deiate T [ change [ Adcution
NAME SCHEINERT, SHELDON L M.D. NAE

SINET AnpRess | 1609 PASASDENA AVENUE SOUTH #3M STREELT ADDRISS NNNR4EEAT

ory-si-zp | SAINT PETERSBURG FL 33707 Ciry-sr-2Ip 1% .-friggi‘??'gﬁﬁﬁ%ﬁ!nog 150,11

TITE VPS 1 Delere Hiils T [ ¢ch ~rzge [ Addilion
NAME BONTEMPS, ERNST MD - } -t NAME

SIREET ADDRI s | 1609 PASADENA AVE S 3M STREET ADDRLSS

CIY-§1-21p SAINT PETERSBURG FL 33707 CHY-51-2IP

mr [T Detele TLE [ changs [ Addition
NAME . NAME

STREET ANDHESS STREET ADDRESS

CilY-ST-21p CITY-581-7Ip

e O Delete TIE [ change [ Addilion
NAME HAME

STRFET ADDRESS B smeer aooress

CiTY-S1-71P cIfy-SI-21p

TINE M petets TILE [Ochange [ Addilion
NAME NAME

SIRELT ADDRI S8 STRECT ADDRLSS

CIY-S1-2F CITY-S1-7(p

Tine [_] Detete T [ Change [ Addilien
NAME NAME

STRECT ADDRESS STREET ADBRESS

CITY-ST-2P CITY-SI-ZiP

t quglify for the exemptions contained in Section 119, Florida Statutes. | funher certify that the information
and fhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rl as reqmred by Chapter 607 Florida Staiutes; and that my name appears in Block 10 or Block 11

an Schecnert _sfiefo

12. | heraby cerlify that the informaii
indicated on this repert or supplémental re
of the corporalion or the receivey or trust
if changed, or on an attachment\yi

SIGNATURE:

with this filng does
is lrue and accur
empowered 1o exechfe thi

127-38#-Rere

Daytime Prone #

EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




