FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K26071 01-12-2006 90196 035 ***150.00
1. Entity Name
CIGESTIVE DISEASE CONSULTANTS, P.A.
Principal Place of Business Mailing Address T
623 MAITLAND AVE., SUITE 201 623 MAITLAND AVE., SUITE 201
ALTAMONTE SPINGS, FL 32701  US ALTAMONTE SPINGS, FL 32701 1S
e S AT AR O A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE! Number Applied For
59-2894914 Not Applicable
ap . Country L Cauniry i 5. Certificate of Status Desired [ Eeae ;fq l‘;f:;”"f‘a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
LEBIODA, DAVID H. MD -
4024 W DANBY CT Streat Address (P.C. Box Number is Not Acceptable) N
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent. or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and Litte if apphcable. (NOTE: Alegisterad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TME O Change [ Addition
NAME LEBIODA, DAVID H. MD NAME
STREET ADORESS | 4024 W DANBY COURT STREET ADDRESS
CiTY-S1-2P WINTER SPRINGS, FL CSTY-ST-2IP
1ITLE D O Delele LE [ Change [ Addilion
HAME STRAKER, RICHARD J. MD NAME
STREET ADDRESS | 2751 MARSH WREN CIRCLE STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL CITY-ST-2P
e D 0 petete TWE M crange 3 aadiion
NAME KATZ, BARRY R~ - ot NAME - - - — A . .
STREET ADDRESS | 3083 TOHKA-COVE sreromess | 1321 Penhwrs ¥ " Place
ovSLIP | LONGWOODFT evsize  {Maitland . Florida. 3215
L] N
TILE D _ 3 Detete e X & Change [ Aadition
NAME SHEPHARD, HARRY MD NAME SH;V HARD (QHQRGL( h'o.p
STREET ADDRESS | 241 SADDLEWORTH-ET . smeeraonness | 24 L SADNQLew ORTH A
cy-s1-2F | HEATHROW, FL 32746 : Gimy-§1-2p Heo n*hﬂqu ; 21746
TMLE O pelets e 4 Ol Change [0 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P R ) CiTy-5T-21P
TME . O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P GITY-5T-71P

12. | hereby certifg‘mat tha information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal ffect as if mads under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered te execute thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant an address i all cZ\er live empljwered.

Z

SIGNATURE: A pUan . 01/0,7742006

SIGNATURE AND TYPED OR antm NAME OF OFFICER OR

Daytima Prane #




