2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  J22167

SARASOTA CENTER FOR DIGESTIVE DISEASES, P.A.

Secretary of State

02-14-2003 90233 043 ***150.00

Principal Place of Business Mailing Address
% CHARLES J. LOEWE
1217 EAST AVE. 5. #301

SARASOTA FL 34239 SARASOTA FL 34239

% CHARLES J. LOEWE
1217 EAST AVE. . #3010

2. Principal Place of Business 3. Mailing Address

0 0 G

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper Applied For
. 59—2686016 Not Applicable
Zi i i C iti
P Couniry Zip ountry 5. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
e ws._Name_and,Address-ofA_c‘u_rLent-Beglsteged:@gqt: ——— e e ~—..7. Name and Address of New Registered Agent
Name N - -

LOEWE’ CHARLES J Street Address (P.O. Box Number is Not Acceptable)

1217 EAST AVE. S.

SUME 301

SARASOTA FL 34239 City FL [ 2» Code

y

its4Nis stateghent for thef pur)
et

0

qing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity gUb
the obligations of regisigred
SIGNATURE
agent and lil\ it applicable

(NOTE: Registered Agent signatura required whan reinstating)

DATE

Signature, fped W name of registe

FILE NO\W/!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

12. | hereby certify that the infoprhatig
indicated on this report opSupplerfeats
of the corporation or thedeceiye/OplySig
changed, or on an aitgthme i

CuUr

SIGNATURE

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE )? I T @fhenge [ Addition
NAME LOEWE, CHARLES J. NAME Loew¥, (—hcj‘_( e J

sacer aooress | 1217 E. AVE. S. #301 STREET A0ORESS | 22,25 < Tamitm’j 2o

arv-st-ze | SARASOTA FL ov-sre | Sord SO Fu 34239

T VPD 7 oelete e VED. T Tonge ] Addition
N BADII, CYRUS A e T yrus A o T2 |
STREETADORESS | 4247 E AVENUE S #301 STREET ADDRESS 2315 S Ta MG, Lizca

stz | GARASOTA FL 34239 CITY-§1-2P ﬁa sota. FL 542,301\

TILE [ Detete TITLE [JChange [ Addition
NAME e MAME e e - P
e STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE ] Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P ¢ITY-ST- 2P

TITLE [ Delete TITLE [J change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / /)/’7 CITY-ST-2IP

#({ialify for the exemption stated in Section 1 19.07¢3)(i}, Florida Statutes, | further certify that the information

& and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
setite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bt llke empowered.

:plDeChales 1 Loewe

QFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02



