FILED

et sty DOTaSOrR, fL

2006 FOR PROFIT CORPORAT!ON , May 16, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
PSENUMENT #J22167 04-24-2006 90397 004 ***150.00
« EN ame
SARASOTA CENTER FOR DIGESTIVE DISEASES, P.A.
Principal Place of Business Mailing Address pUU AV~
3325 S. TAMIAMI TRAL 3525 5. TAMIAM TRAIL
SARASOTA, FL 34239 SARASOTA, FL 34239 .- .
e s A A LD AR
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & Slate City & Stals 4. FEI Number Applied For
59-2686016 Not Applicable
e Counay Ze Country 5. Conilicate of Stgtus Desied [ gzgm‘w
6. Name and Address of Current Registersd Agent 7. Name snd Address of New Reglistersd Agent
Name

LOEWE, CHARLES J -
SRFBACTES, BR2S S Tomiamy \rOy | [ Stesaddress (.0, Box Number s Not Acceptable)

' 242379,

City FL I Zip Code

8. The ebove named entity subenits this statement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florkia. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
. SIoNehue, tyDed o prvked M G 700800000 R38N BN e  BGACabIs. {MOTE: Ragigterad Agenl signature reguiisd when csinstaling) DATE
FILE NOWII FEE IS $150,00 9. Elaction Campaign Financing $5.00 may 6o
After May 4, 2008 Fan will bo $550.00 Taust Fund Contribution. O  addedtoFoes
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE oP [ et FME [tmnge [0 Addition
NAME LOEWE, CHARLES J. RAME
STREET ADCAESS | 3325 S. TAMIAMI TRAIL STREET ADDRESS
Cy-5T-2p SARASOTA, FL 34239 LITr-S1-2p
TME vPD £ Delete TIE O crange [ Addition
NAME BADII, CYRUS A NAME
STHEET ADDRESS | 3325 S. TAMIAMI TRAIL STREET ADDRESS.
Cy-57-2P SARASOTA, FL 34239 Y- ST-2P
ME 0 beiete TALE OIcnnge 1 Adaition
NAME N
STREET ADORESS STREET ADDRESS
CAY.ST-TP GITY-S1-2P
JTME__ . . T oewere mLE O trange [ Adition
WAME HAME
STREET ADCRESS STREET ADDRESS
caTy.st- 20 ciry-§1-p
TME O Dateis e Conenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-5T-2¢ CTY-Si-aF
e 7 pelese TIE Ochage [ Addition
HAME NAME
SIREET ADDRESS STREEF ADDRESS
omy-$1-2p Y- 5r-7p

12. 1 hersby certily that the information supplied with this fillng does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cestity that the inlormation
indicated on this report or suy) tal report is trpe and accurate and that my signatura shall have the same legal etfect as it mads under cath; that | am an cofficer of difector
the usiee empowerad 1o axacuta this report as required by Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Hlock 11t

address, with all other ke empowered.
X ot .

TYPED CR PRINTED MAME DF SICHING OFFIGER TR DIRECTOR T ohe Tayorme Prone &




