" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOFIT -
CORPORATION
ANNUAL REPORT Secretary of State

1997 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FS(53%

1. Corporation Name

The Clinic for Digestive Diseases & Endoscopy, P,A,

FLORIDA DEPARTMENT OF STATE

Sances 5. Mortham May 01 1997 8:00am

Principal Flace of Busingss Mailing Address

3615 Central Avenue 3615 Central Avenue

Suite 5 Suite 5 -

Fort Myers, FL 33901 Fort Myers, FL 33901 3. Date Incorporated o Qualified | 38, Date of Last Report

10/31/81 2/96
2. Ponzipal Piace of Business 2a. Mailing Address 4. FE{ Number Apptiad For

21] 665 Del Prado Blyd, 26] 665 De) Prado Blvd, 59-2123209 Nol Applicabia

Souto L ols '.A ¥, . i
- S Apt e et Suie. Apt. #. elc 5. Certificate of Staius Desired [ $11-75 Additional
2| Suite 1 27 Sulte 1 ._ &0 Required
Gy & Sl City & State 8. Election Campaign Financing $5.00 May Be
[El, Cape Coral, FL E[ C ane_(:m:al . FL Trust Fund Contribution O Addad to Fees

2ip Country Zip Country 8. This corporation has liabllity for intangible lax under 5. 189.032,
24| 33990 m Lee -2;] 33990 -a—tﬂ Lee Fiotida Statules Mves o

8. Name and Address of Current Registered Agent . 10. Neme and Address of New Registerad Agent
81| Name :

Vogtland, H.D. ' 82| Street Address (P.O. Box Number is Not Acceptable)

18024 San Carlos Blvd., #76 -

Fort Myers Beach, FL 33931

84j City FL 85| Zip Code

11, Pursuantto lhe prov sions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reFistsred
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as reglistered
agent | am faniihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGHATURE

Lagoaten: typeret o rented namea of registeied agar! ane blie if applicable, (NGTE Regrstered Agent &gralure requirgd whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PD I Detete 13 TILE vp (X Change  [J Addtion S
N Vogtland, H.D, 12N §
s soneeys | 18024 San Carlos Blvd.,, #76 1.3 STREET ADDRESS o
uvsize |Ft, Myers Beagh, FL 33931 1400-51-2P : : &
i ST [T ORLETE 21TME PD 1) Crange [T Additon | &2
HiAM; Wol]’)er, J.C. 22 NAME
sietranoness | 13201 Ponderosa Way 2.3 STREET ADDRESS
v size [Fort Myers, FL 33907 2 ACITY-ST-7IP
o v LT DELETE 21 T ST R Charge L] Aadition
He: Petersen, J.M,. SZNAME
st anonss | 14988 Bonalre Clircle, SW 53 STREET ADDRESS
avstor |Fort Myers, FL 33908 3.4 CITY-SY-21P
11 v [T OeLETE A1TITLE [ change T Addition
st Harris, H.S. 4. 2NAME
sueracs | 22 Catalpa Court 4.3 STREET ADDRESS
v st | Fort Myers, FL 33919 44 CITY-S1-2P
Y Y, ] perere SITE O Change [T Additior
AL Witliam R, Kelth, Jr. 5.2 NAME
sezeneroniss | 13661 Admiral Court 5.3 STREET ADDRESS Y\

L avs e Fort Myers, FL 33912 54.CTY-51-2P
TiLE 7 BELETE 61TITLE L1 Change L} Addition
AT BINME OO0 16593953
SHEE AL §3 STREET ADDRESS - 5/0¢/37-~010383--033
I 84 CITY-ST- 2P k165, 00

14, i e ereny condy hat The information supplied with this fling does not quality {or e exemption slated I Seclion 119.07(3)1), Flonoa Statutes. § furiher certify that the
nfonmabon adicated on this annual repart or supplemental annual raporl is true and accurafe and ihat my signature shall have the same legal effect as if made under path: that
Pare @ oflcer o drector of the corporal-on or e receiver o trusies empowsred 10 executs this report as required by Chapter 607, Florida Statutes; end that my name

appearsn Block 1?7Imck 130 ch;l)ged oron an e withar gddrass.
: A Vo). of (g)772-28
SIGNATURE: WA/, 34 / 4’]%577117__ 740)792-38e0

atigeh
BIGNATURE AND TVPES OR PRINYED NAME V SHENING OFFICER OR mnEc'rfn




