FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFH 3 FLORIDA DEPARTMENT QF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" [ % f State
ANNU"%;;PDR1 k% DIVISI;:CEF‘aéz(;PORATioNS Secretary Of State

DOCUMENT # K26071 (6)

. Corporalion Nane

DIGESTIVE DISEASE CONSULTANTS, P.A.

Principal Place of [2‘.“3;\1'.[;:;7_r,ﬁ~#“h Mailirg Adclress ”Ilulll ||| ||||| IﬂH ||||| nII| ||I| ||I|| |Iil I|I|| |||"||I||||||||I||

SIGNATURE

681 £. ALTAMONTE DRIVE 661 E. ALTAMONTE DRIVE
SUITE 325 SUITE 325 |
ALTAMONTE SPINGS FL 32701 ALTAMONTE SPRINGS FL 32015108
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report _T
06/09/1988 01/22/1996
2. Principal #iace of Busness 2a. Maiing Address 4. FEI Numbar Applied For
1] 28] 59-2004014 Not Applicable
Suit f“ﬂiﬂ' Suile, Apt. 4, elC. i
He o e APL L € 6. Certificate of Status Desirad O $8.75 Additional
e ) . 2ﬂ Fee Reguirad
 City & Sty I Cily & Stale 8. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution O Added to Fees
I | .. Coumry A Country 8. This corporation has kability for intgpaible tax under s. 199.032,
24} o 25] ] 29—l ;}] Florida Statutes Yes [ No
| ® Nameand Address of Current Registered Agent 70. Name and Address of How Registeres Agent
LEBIODA, DAVID H. MD 81| Name
4024 w DANBY CT B2} Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
B3
B4} City FL 85| Zip Code
M. Parsuant 1o the provisions of Secluns 607 0502 and 607 1608, Florida Statutes, the above-named corporalion submits this statement for he pur se of changing ils registered

office ar regisicred agert, or bolh. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent | ans Farwhar with, and acoept e obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE:

In L e S e appl < zble {NOTE Hagusiered Agenl s:gnalure requined whan reinstaling) DATE
P T GFF1CE RS AND DIRICTORE 1. ABDHIONS/CHANGES T OFFICERS AND DIRECTORS N 12
it D [Tositte 13 THLE [T change [ Addition
NaME LEBIODA, DAVID H. MD 12 NAME
sieeeireoness | 4024 W DANBY COURT 13 STREET ADDRESS ,
DY 81 P WINTER SPRINGS FL N 14CITY-ST- 2P .
i b LT FETE 21 TILE A Trange [ Addition
N STRAKER, RICHARD J. MD 2.2 NAME
s anoness | 721 GLEN EAGLE DR 23STREET ADDRESS | J2 PSS/ 777 RSy A2 & Erva cé.
Gy -1 78 WINTER SPRINGS FL - cacne-st-e | Loneweod 7 32775
Vit D U T DECETE 31TILE ’ [~FChange [ Aodition
HAME KATZ, BARRY R 32 NAME
swee aoness | 3083 TOKITA KOVE 2 STREET ADDRESS 7o 77 KA Covi
oTY- 31 4w LONGWOOD FL 32779 34 GlY-§1-2P
TILE T oelene A3 TITLE [Jthange [ Addition
e 4 2NAME '
STREET AILRE A, 43 STREET ADDAESS
crvestap | ) 44CITY-51- 7P .
e L] DELFTE 5.5 TILE [T change T Addition
v 5.2 NAME
STREE” ALIRI 55 5.3 STREFT ADDAESS
Y ST 2 - ) 5.4 CITY-ST-2IP
TIILE [ DECETE 6.1 TITLE [T crange L] Additon
SANE £.2 NAME
S1AFE T ADURE 58 £ 3 STREET ADDRESS
Gy &1 22 6.4 LY -ST-2iP
14, | da hereby cortity hat e aforation sappliod win his liing Goas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

inlormation indcated on this annual report or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an ofhcer or direolor ol e COMpOFANIcn o 1 Taoever or trustoe empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 15 o Blog :Xc:{ oppn aft atlachment with an address,
N W A - : ;..c s \E 1)
\ L L o fo /o S0 7-830-844/

SIGNATUAE AND TYFED OWPRINTED NAME OF SI'GNI'Na-ﬂ'i‘ﬂCER OF DIRECTOR Date Dl Frone §
OOA1D0T

- CR2E034 (9/96)



