AT

FILED

CORPORATION FLORDADEPATTNENT OF S1ATE Feb 03 1998 8:00am
ANNUAL REPORT Saecretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

, Corporation Name

DIGESTIVE DISEASE CONSULTANTS, P.A.

(6)

i

Mailing Address
861 E. ALTAMONTE DRIVE

Principal Place of Business

g E. ALTAMONTE DRIVE

ITE 325 SUITE 325 ‘
ALTAMONTE SPINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] _59-2894914 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, &tc. it
P P 5. Certilicate of Stalus Dasired £ $8.75 Addiionat
’;ﬂ ;ﬂ Fee Required
City & State Cily & State: 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country L 2w Country 8. This corporation owes or has paid the current year Inlangible
—2:] E‘ 2;] m Personal Property Tax due June 30. Yos  [InNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
LEBIODA, DAVID H. MD 81| Name
4024 w DANBY CT B2) Straet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL 85 Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalons of, Seclion 607 0505, Florida Slalutes.
SIGNATURE e I
Signalwe, Iyped o prntlad fiane of rageinneg agenl ana W it agpl cable {NOTE: Registered Agant signature raquted whan re.nstating) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE D |BEGE 11 T0LE [T Change 1 Addilion g
HAME LEBIODA, DAVID H. MD 12 NAME 3
strest aporess | 4024 W DANBY COURT 1.3 STREET ADDRESS &
OOTY- §1-21P WINTER SPRINGS FL 15 CUY-5T-21P &
TITLE 1] T oeiere 21 TIMLE [Jchange [ Addition |O
NAME STRAKER, RICHARD J. MD 2.2 Nabe
steer apress | 2751 MARSH WREN CIRCLE 25 STREE] ADDRESS
GiTY-s1-26 LONGWOOD FL 2 40ITY-51-7P
TLE D [T proete 31 TILE L] change [ Addition
NAME KATZ, BARRY R 32 HAME
smeer anoress | 3083 TOTIKA COVE 373 STREET ADDRFSS
OITY-5T-2P LONGWOOD FL _ 34 CITY-51-7p
TLE [ Joriete 4170 [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-81- 219
TITLE [T DELETE 51LE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-2IP 5.4 CITY-ST-2IP
TILE T orleTE 61 TIME [T change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY - 5T-2IF 6.4 CiTY-57- 2P
14. | hereby cerlify thal the information supplied wilh this filing doos not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplementai annual reporl is trua and Bccurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recgiver or lrusloe empowerad Lo execute this reporl as required by Chapter 607, Florida Stalules: and thal My name appears in
Block 12 or Block 13 il chantl?\or onan tﬁ%\mml with an acdress.
o R f o \n..:l.,. {I'\ I I .L,.,L ) .,\ (f/!,(/ raA C.2 & Ol




