T
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION 5iE Sandra B. Mortham

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # F51538 (9)

1. Corporation Mamg

'I:qHE CLINIC FOR DIGESTIVE DISEASES & ENDOSCOPY, P

I IR

F'rincipa;.-! F’Ia(,e ol E%Lls-r";(-s-s.a l Mailing Adidress
3615 CENTRAL AVENUE 36t5 CENTRAL AVENUE
SUITE SUITE 5
FT. MYERS FL 33901 FT. MYERS FL 33901
3. Data Incorporated or Qualified 3a. Date of Last Report
10/31/1981
[ 2. F"rin(:i;'»aa' Frace of Business 2a. MEE!E;Q.Address 4. FEI Numbor Applied For
2_1_| ‘ S o P261___h 59'2123209 Not Applicable
 Suite Apt#, ete | Suite, Apt. #, alc. 5. Certiicate of Stalus Desired O $8.75 Add.iiional
2 27 Foo Required
Gty & State ___ City & Stale 6. Etection Carnpaign anancing O $5.00 Mmay Be
) Trust Fund Gontribution Added 1o Fees
A ~ Country L 2ip | __ Country 8. This corporation has liability for imangible tax under s 199,032,
24,1, zil e 29] 301 Fiorida Statutes K ves OO
9. Name and _f.t_:ldreg qf Current Haglstere"qﬂgg_ent ) 10. Name and Address of New Reglstersed Agent
81 Name

VOGTLAND, H. D.
18024 SAN CARLOS BLVD 786
FT MYERS BEACH FL 33931 83

84| City

82| Strest Address (P.O. Box Number is Nat Acceplable)

2ip Code

FL |®

"5, Puisiiant fo U provisions of Sections 607 0602 and 6071508, Flonda Stalutes, the above named ¢orporation Submits This statement for tha purpose of changing is registered office
o registered aoent, or both, in the Stale of Florida. Such chan%c was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farrilar with, and accept the abligations of, Section 807.0505, Horida Statutes.

SIENATLURE . . e, -
o :\: Ty <wi ;-:url;m rarte: of regseres ages b and N\T‘—IT ETE RIS INDTE - Registerod Agert signatura recuined when renstatings DATE &"'-)
| 12. 7 OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e (PR PD [] DELETE 11 TILE [} Change [} Addibon =
haM: VOGTLAND- H.D. 1.7 NAME g
SIRFE] ADDRESS 18024 SAN CARLOS BLVD 76 13 STREET ADDRESS 8
QI -S1- 1 FT MYERS FL 1400Y-87- 2P E
I PD 1 I {1 DEETE 7 1TIILE [1 CGhange [] Addition | ©
lw‘!",'f WOLPEH. J C 22 NAME
1Al | ADORESS 13201 PONDEROSA WAY 23 STHEES ADDRESS
CIY-S120 FT MYEBS!:L e 2400Y-S1- 7P B
W gT v [ DELETE KRR [ Change [ Acdilion
et PETERSEN, J. M. 32NAME
STHEEE ADGRFSS 14588 BONAIRE CIRCLE SW 33 STRFET ADDRESS
il -51. 2iF FT MYERS FL 340I0Y-57- 2P
TILF A || DELETE 4 1THLE [0 Change [ Addilion
it HARRIS, H S 42 KanE
STEH T ALDRERS, 22 CATALPA CT 43 STREET ADDRESS
CilY &F. 2iF FT MYERS FL 44 {ITy-S1- 7P
sy WI'L_I'._I_Aﬁ_ﬁT_KEi:I;H_;- JR. [J DELETE 5 1TMLE [J Crarge L] Addilion
Ha 13661 ADMIRAL COURT S2NAME
STREE T ATIDRE S FORT MYERS . FL § 3 STHEE] ADDRESS
Crvy-5re2m | . e 54 CITY -5T-2iP
THif (I DEIETE 6 1TIILE (] Change  [] Addition
NAME 6.2 NAME
STREEY ATDRESS 63 STRECT ADDRESS
| Clwesrzm _ 64 CITY-51- 2P

14, 1 'dor heredy cerdfy thal 1he informiation supplied wil tis #ing is volunianly fuished and does not qually Tor 1he exemption statad in Section 119,07 (), Florda Statutes, 1 furthor
certify that the infarmation mdicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thal | am an oficer or directo” of the corporation or the receiver or rustes empowered 10 execute this repon gs required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Biock 13 # changad, or on an altachment with an addres
o 1{.____.1@1{99;1‘7_-.-43& .
ite Daytirng Prone I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARA

LY
OF BIGNING OFFIC



