—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K26071 (6)

1. Caorparation Name

DIGESTIVE DISEASE CONSULTANTS, P.A.

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
661 E ALTAMONTE DR 661 € ALTAMONTE DR
SUITE 32 SUITE 3
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 L e e e e
3. Cate Incorporated or Cualif.od 3a. Date of Last Report
I U B 06/09/1988 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEi Numibier o Appled For
21 661 E. ALTAMONTE DRIVE 26|/661 E. ALTAMONTE DRIVE _ 59-2894914 e appicaste
Suite, Apt. ¢, etc. Suite, Apt. #, et e e 8.75 Additional
7 SUTE 585 ] SUITE 525 B B )
City & State City & State 6 bicetion Carmpaign Finanaing $5 00 May Be
@ ALTAMONTE SPRING, FL. k??.?hp‘]_—] ALTAMONTE sSP. » FL. 32 701 7771{7“1t F,U”,d (;omlrl TLJ{IOH ) D Added to Fees
Zip Country L Zip __ Country 8. Thig (orporaho 1 hars hatil 15; ;‘b'ru{la']'éw[)lnc_tax under s 199, 032
24| 32701 -2-5] U.S.A. 29J 32701 301 U.S5.A. Florida Stalutes [ ves [INo
o 9. Name and Address of Current RegisteredAgent | 10. Name and Address of New FRegistered Ageni |
81| Name
LEBIODA, DAVID H. MD 82| " Sirest Addrass (70! Box Number Is Not Acceptablc)
4024 W DANBY CT R e
WINTER SPRINGS FL 32708 83
84| Cily S e e ) 85 Z\pCode
- RL"

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above ‘named Lorporalwon Sobmiits this statermont for the purpase of changing its registered offlice
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | bereby ascept the appointment as regstered agent, | am
fariliar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ . )
L Slanalurs tyoed or prited nanig of registored agent and Wie i sppiicat.i T Foapotun A segisrure: ot when i sty LAtk L &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § 10 OFFICERS AND GIREC 107 IN 12 o]
e D (J peerie e D T Change X Hdgitan ] g
NAME LEBIODA, DAVID H. MD 12 NAME EATZ, BARRY R. MD 3
STREET ADDRESS 4024 W DANBY COURY 1asireer aRess | 3083 TOKITA COVE o
CTY-ST-2IF WINTER SPRINGS FL 1on-s1-7¢ | LONGWOOD, FL. 327279 o l&
e 1] [ DELETE 2T [ changs [ Addition | ©
NAME STRAKER, RICHARD J. MD 27 NAME
STREET ADDRESS 721 GLEN EAGLE DR 23 STHECT ADDHESS
Lomvsize | WINTERSPRINGSFL  Mesewse N
TITLE [ DELETE 3 1LE [7] Charige ] Addition
NAME : oo T 32 NAME
SIFEET ADDRESS 13 SIKEET ADDRESS
ITY-ST-2IP _ 24TITY-S1 7P
KN o N T PR - [] Changz [ Addition
NAME 42 NeME
STREE] ADDRESS A3 STRETT ADDRTSS
CiY-51-21P asoesee |
TITLE [] DELETE E1TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2P B ~ dseorwesrw | e
TITLE [T DELETE € 1T1TLE [ charge [} Addilinn
NAME 62 NN
STREEY ADDRESS €3 SIKEET ADDR:SS
CiTY-51-2p £4LIY-ST-2F L

14. | do hereby certify that the information sugplied with this f ﬁlmg is voluntarity furnishes! and does not quahfy for the exemption stated i1 Soction 119.07(3 Jiky, Floricda Statutes. | further
certify that the information indicated eon this annual reporl or supplementa’ anaual report is true and accurate and that my signature sha'l have the same legal effect as it made under
oathy; that | am an officer or direcjor of the corporallogr the regbiver or truslee emmpowered to execule this repor as required by Chapter 607, Floridia Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on a hmefi] with an agdress.
w\* g 101756 7- 5305500

" SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR ' Oate Dawtene Prowe #

SIGNATURE: _




