Mar 16 0S5 09:16a p.2

2005 FOR PROFIT CORPORATION A
REINSTATEMENT
DOCUMENT # J22167 OSHAR 17 P o 06
1. Enlity Name . P
SARASOTA CENTER FOR DIGESTIVE DISEASES, P.A. -PECRETARY oF STATE
PALL AN ol P
1ASSEE, FLORIDA
Principal Place ol Business Mailing Addrass
% CHARLES 1. LOEWE % CHARLES ). LOEWE
1217 EAST AVE. S, #3071 12717 EAST AVE. §,, #3031
SARASOTA, FL 34239 SARASCTA, FL 34239
= g G TR
Suite, Apd, #, elc, Suite, Apt. #, elc. 03142005 AEIN-P CR2E0s8 (6/04)
City & State City & Stale 4, FE| Mumber Applied For
59-2686016 Not Applicablo
@ Country ap Country 5. Coertificata of Status Dasirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeress Agont
Name
LOEWE, CHARLES J .
1217 EAST AVE. S. Streat Address (P.O. Box Number is Not Acceplable)}
SUITE 301
SARASOTA, FL 34239
City FL ‘ Zip Coda
8. The abgve named enti its thn tatarnan purpose of chang its regisiared olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
1he pbligations of regj ter agenl.
NATURE
SIGNATY MMU Hm rwnov nama wndl tmie f apphicabls, (NOTE: Reglviared Aguts alghatire required when reinetating) DATE
FILE NOWI!! FEE (S $900.0
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
Lk oP 3 pelate e O Chanoe [ Audition
NAME LOEWE, CHARLES J. NAME o} l"’] |:| |:|4 = =1l ,q__ gant | L_l
STRET ADORESS | 3325 S, TAMIAMI TRAIL STREET ADORESS e 15— C_ i ;
Estioouss | 3325 S, TAMIAMI TRA S T 04,705/ 0501 D450 %300, 01
T VPO’ J Dege mme O crange [ Aadilion
NAME BADII, CYRUS A NAME
STREET ADDRESS | 3325 S. TAMIAMI TRAIL STREET ADORESS
vy &1 aF SARASOTA. FL. 34239 CITY-S1-2P
TITLE £ Deleta TTLE [Jchange  [] Addition
NANE NAME
SIREET ADURESS STREET ADDRESS
Ciy-S1- ¢ oiTY-57-ap
me O palete TME ] Cr:mae
NAME MAME
SHLET ADRESS . STREET ADDRESS e
cIvy-S1-0P ] anv-ST-ar g fovaR RARTH B T g% Ly : T
TLE 1 Deleto me  ERIiANS i E%L ﬂ“""m © Y e tCIE (] Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
cilY §1 4P ClIY-S1-2P
NiLE O3 Delete e [ Change [ Addifion
NAME NAME
SIReE T ADDRESS STREET ADDRESS
CiTY SI-ZP ST-2P
12. 1 haraby certily that ihe infarmatipfi s o9 d efemption stated in Seclion 119.07(3)(i}, Florida Staiutes. | further certily that the information
indicated on this repart or supplamegial ropo i trwe p-and M@t muy-Signaiure shal have the same legal effect as If made under oath; that | am an officer or direcior
ol (e corporation of tha recepler of 3 Yerp ag\y . xar! as required by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11 it
changed, ¢t on an attachmepit with gn g i & vorad.
SIGNATURE: DANI ";‘D (B (01
G OFBEER O DIRECTOR \:’ Data Datime Prigng ¢




