FILED
Aug 31, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-31-2007 90001 009 ***550.00

1. Entity Nama
SARASOTA CENTER FOR DIGESTIVE DISEASES, P.A.
Principal Place of Business Mailing Addrass 40 1
3325 5. TAMIAMI TRAIL 3325 §. TAMIAMI TRAIL
SARASOTA, FL 34238 SARASOTA, FL 34239
2 Prlncipal Place of Bueness - No PO ox # 3 Mailing Adaress “"“ll I”I ﬂlll “"‘ “lll Im’ ’Il’ I"N |l|“ I!I" I'I“ |||I’ Im’ll'" ‘ll‘
Suite, Apt. #, ele, Suite, Apt, 4, et
A e A 08222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Bumber Applied for
58-2686016 Nol Applicable
i t? Z .
Ze Country " Country 5. Cerlificate of Status Desired O $8.75 Additional
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOEWE, CHARLES J
33255 TAMIAM! TRAIL Street Address (P Q. Box MNumber is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent. ar botr, m the State of Florida. | am familiar with, and aceemt
the obligatons of registered agent.
SIGNATURE
Slgnaturs typod o prnled name of regustenad sgent a0 e il applicanle. (D TE: Hnguetavect Agent sguaire racpired wher: resrstabng) DAIE
FILE NOWI! FEE IS $550.00 $. Election Campaign Finansing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution O Addod to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 7O OFFICERS AND DIRCCTORS IN 11
THE DP [ pelete T [J Ghange [ Addition
NAME LOEWE, GHARLES J. RAME
STRLET ADORESS | 3325 5. TAMIAMI TRAIL SIRECT ADDAESS
CTy-ST- TP SARASOTA, FL 34239 Cy-ST1-2F
TWIE VvPD O peige THE [ change [ Addition
NAML BADII, CYRUS A MAMT
STREET ADORESS | 3325 S. TAMIAMI TRAIL STREEF ADDRESS
G- 51- 2P SARASOTA, FL 34239 CHTY-S1-2P
e [ pedete e [CJchene [ Addition
NAME NAME
STALET ADDALSS SIRITT ANDRLSS
LAY -ST-2IP CIrf-51- 7P
T [ pelste I O change [ Addition
NAME AR
STREET ADDRESS STALET ADOAESS
cmy-51- 2P cny-s1- a8
LE [ oelete et O change [ Adition
NAME NAMF
SIREET ADORESS SIREFI ADDRESS
Gy -51-J1P Girr-91-/1P
1ILE O balete nnt Ochenge [ Addition
NAME NAME,
STREET ADDRESS LT ADDRESS
cay-st-2IF CY-SptiP
12, | hereby certity that the information supplied witt iliry Ty for tho cxemp™Ds contained 1 Chapter 119, Floriga Siatutes. | further certifty tnat the informatian
indicated on this report o supplemy ! rey Tid accurale and that my signature sh. ave the same | et as it made unger oath; that | am an ofticer or director
of the corporation or ihe recei s empowered 1o execute this rapon as renuired by Cnd ; BO7. F pears in Biack 10 of Block 11 1f
changed, or on an attachme: I addross, with all other like empo
SIGNATURE;
ER OR DIRECTOR. Layline 1hono 8

— -



