2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 14, 2005 08:00 AM

DOCUMENT # K26071
1. Catly Name , - Secretary of State
DIGESTIVE DISEASE CONSULTANTS, P.A. e )
Principal Place of Business _ Mailing Address -
623 MAITLAND AVE,, SUITE 201 623 MAITLAND AVE., SUITE 201
ALTAMONTE SPINGS, FL 32701  US ALTAMONTE SPINGS, FL 32707 1S
01032005 No Chg-P CR2ZE034 (10/03)
DO N OT WR'TE lN TH 'S SPACE A, FCI Number Anplied For
50-2894914 Mot Appicable
. . 8.75 addi
5. Certificate of Status Desired | gee Req:;drjdﬂo“aj

6. Name and Address of Curent Registered Agent

4524 WOANBY OT - DO NOT WRITE
VWINTER SPRINGS, FL. 32708 IN THIS SPACE

8. The above named enlity submits this statement for the surpose of changing its registered office or registered agent, or bath1, in the State of Fiorida, | am famiflar with, and accept
the obligations of registered agent.

SIGNATURE . —_—— — S — - - —_—
Sgyaalre, hped er prated aame of rogisicred agent and (e 7 apploable. THOTE. Roguasic od Aoy wnalae i Td when rasiinglh DATE
FILE NOW!H FEE I3 $150.00 #. Clection Campaigr Fnancing $5.80 May 8o
After May 1, 2005 Fes will be $550.00 Trust Fund Cantribution, [0 Added to Fees
10. CFTICERS AND DIRCCTORS | o - _
TME D
LAME LEBIODA, DAVID H. MD
STREET ADDRESS | 4024 W BANBY COURT
CiTy-sT-2r WINTER SPRINGS, FL o -
TLE [n] R -
e STRAKER, RIGHARD 4. MD HIOGLDL 81 203
’ - P i DT Sy o
STREET ALDRESS | 2751 MARSH WREN CIRCLE i1 4A5-80038-015 150,00
CirY. 5T Ip EONGWOOD, FL
TME D
KAME KATZ, BARRY R

ADDRI 3083 TOTIKA COVE
s | oo DO NOT WRITE

RE ~ INTHIS SPACE

NAME SHEPHARD, HARRY MD
STREET ADGAESS | 241 SADDLEWORTH CT
CITY -SY ZF HEATHROW, FL 32748

TE

NAME

STREET ADDRESS
CITY-ST &r

12. | haraty certiy fhat the Information supplied with this tiling does not qua‘lﬂ' for the exemption stated i Section 119.07(3X7), Florida Statutes. [ further certify that the information
indicaiad on this report or supglementat repart is true and accurate and that my signaiure shall have the same legal effect as 'f made under cath; that [ am an cfficer or directar
of the corperation or the receiver.or trustee empowered to execute this repert as reguired by Chapter 807, Flarida Statutes; and that my name appears In Black 10 or Block {1 if

changed. or on an attach| t with [grre?viﬂmred.
SIGNATURE: m wf 1 if) o

SIGNATURE AND TYPED OR PRINTED NAKE OF SKINING OFFICER OR DIRECTOR

Dayrene Prone #




