FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE i FILED
CORPORAT'ON : Sandra B Mortham

ANNUAL REPORT Ssoretary of Stale Apr 24,1996 08:00 AM
1996 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # L29214 (8) N

1. Corporation Narre

ASSOCIATES IN DIGESTIVE DISEASES, INC.

OV A

Principa! Place of Business Mailing Address
4501 TAMIAMI TRL N 4501 TAMIAMI TRL N
STE 200 STE 300
NAPLES FL 33340 NAPLES FL 33340 |
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1989 2771995
";2. Principal Place of Business | 2a. Mailing Addrags 4. FEI Number Applied For
|21] 26 B 846 Not Applicatle
Suite, Apt. ¥, efc. - Suits, Apt. #, etc. §. Certificate of Status Desired [} $8'75 Adqitdonal
E 2;] Fee Required
| Oty & State | __ GCity & State 6. Election Campaign Financing $5.00 May Be
23[ 28] Trust Fund Contribution 0 Added to Fees
| Zip | Country L Zip Country 8. This corporation has hiabiity for intangible 1ax under s 199.032,
24—| 257[ 2;] Eﬂ Florida Statutes O Yes [TNo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON' K|MBERLY LEACH 82 Sirest Address (P.O. Box Nurnber is Not Acceplable)
4501 TAMIAMI TRL N
STE 300 83
NAPL 339
Es FL 4’0 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hareby accept the appaointment as registered agent, | am
familiar with, and accept the obligations of, Section 6070506, Florida Statutes.

GIONATURE o oo L o mme o . - _
Sga are tyuad o prirled nanke of registerad agent and titke if applhable (NOTE: Aogstered Agent signature reduicsd when restating' DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TNLE D [ DFLETE 14 TILE [J Change [ Addition §

NAME WIESEN, SCOTT L 12 NAME p:§

siveer aooeess | 190 N TAMIAMI TR 13 STREET ADDRESS o

CIr -8 2P NAPLES FL 1.4 CITY -§T-2F &
T D 3 BEETE PRI [ Change ] Additon | ©

NAME HUSSEY, KEITH P. o NAME

srieraooress | 190 N TAMIAMI TRAIL 2 STREET ADDRESS

Oty -51- 2P NAPLES FL 24 GITY-§1-2F

TILE D [JDELEE 3 1TLE (] Coange [ Aodition

e MECK STROTH, STEVE 3.2 NAME

seesoniess | 150 N TAMIAM TR 33 STREET ADDRESS

ciy-s1-ap NAPLES FL 34TTY-812F

TILE [) DELETE 4 1TITLE [[) Change  [] Addition

NAME 4.2 NAME

SIHEET ADDRESS 4.3 STREET ADORESS

City-51-2° 44CHY-§T-20

THLE ] DELEIE 5 1TILE [J Change  [] Addition

NAME 53 NAME

STREET ADORESS 53 STREE] ADDRESS

CITy-§1-21p 5.4 CITY-ST- 2P

THLE [J DELETE 6 1TITLE [ Change [ Acdition

HAME £2 NAME

STREET ADDRESS 63 STREET ADDAESS

chy-§1- 2 &4 CITY-§1-2P

14. | do hereby cerlify that the: information supplied with 1h's fiing i voluntavily fumnished and does not gualify for the exemption stated in Sectian 119,07 [3)(k;, Florida Statutes. 1 further
certity thal the information indicatad on this anrua! repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as made under
oath: that | arm an officer or girector of the corporation or the receiver or trustes ermpowared to executa this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with gn agelress.

SIGNATURE: K277 4.7 A/u:sg;{_

 Hrel T 203 470

Date: Diargtirne Pragre ¥

BIGNATURE AND TYPED OR PRINTED Iy OF SIGNING OFFICER




