FILE NOW: FILING FEE AFTER MAY 115 $55 FILED

PROF (T O D AT T

CORPORATION FLORIDA DEFARTMENTIREE T ATE Mar 25 1997 SOOam

Sandra B, Mortl
ANNUAL BEPORT

1997 EER ool Secretary of State
DOCUMENT # |_29214 (8)

L Carpineation Mirne

ASSOCIATES IN DIGESTIVE DISEASES, INC.

TP e F o 0 Bt T Mg Andress - Hlmmm "H”ml "m "m lm l‘m Immm m" I’m m‘“m

|
4

4501 TAMIAMI TRL N 450t TAMIAMI TRL N
$TE 300 STE 300
NAPLES FL 33840 NAPLES FL 34100-3023
11 us 3. Date Ingorporated or Qualified | 3a. Date of Last Reporl
fiie b 2a. Nalng Address 4. FEI Numbar Applied For |
| : R . 650149846 Not Applcatie
Sailz Ap it Suile. Apt. #, e, ;
Lo ' L f 5. Certilicate of Status Desired [ $B'75 Adqmonaﬂ
22| R 111 Fee Required
o Uy & Bt o Gy & State 6. Elaction Campaign Financing $5.00 May Bo
g;l R S Trust Fund Contribution [ Added to Feos
TRLL Connlry 41 | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 30| Florida Stalutes K oves [Ono
¢. Name and Address ol Currenl He_v slered Agenl 10. Name and Address of New Reglstered Agent
JOHNSON, KIMBERLY LEACH 81) Name
4501 TAMIAMI TRL N 82| Streel Address (P.O. Box Number is Nol Acceptablo)
STE 300 3 .
NAPLES FL 33840 83
84| Ciy FL 88| ZipCode |
T Frarstinst 1o e proit S A Sactions GO7 0602 and 607 Fiorida Statdtes, the @ove-named corporation submits #us sialement for the purpose of changing ils reg.stered
s e sl agent, o bia, n e Stte of Floida Sush ¢ hange was authonz@ by the carporation's board of directors, | hereby accept the appaintrment as registored
anend s aitkar with, asel aceept the obligahons of, Seston 6070505, Florida Siflitos
SIGRATURE - e At et e
R R L A L LT m. RO B TR S (NDlt B gw <l Agerr sighaturg roui-ad when reinstatiog) Date
12, T OROCERS AN DIRT CTORS I KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L "D TJoebre 1 [Ichange  [J Adaition | &
B - WIESEN, SCOTT L 17 e 3
st eocie | 150 N TAMIAMI TR 1.4 CIREL T ADDRESS o
laven (NAPESFL - Fnaw &
T f D : Ul change [T Addition | €2
teant HUSSEY, KEITH P. 25 NAME
s s | 150 N. TAMIAMI TRAIL 23SIREEL AODRISS
LV AL NAPLES FL o o 2400y SI- 2P
1 1] (] eeete 31N [T change [ Addition
o MECK STROTH, STEVE 52 hAME
sty | 150 N TAMEAM TR 33 5THEET ACURESS
Y5 WLES FL o 34.0ITY-§1- P
i [T ortete a1 [T crange [T aticn
Mabi 4.2 NAME
SIET AR 4.3STHEET ADDRTSS
fire 8 7 i o . I I CiTy-41. 700
AT It 51LE C Crhange [ Additian
Y 5 HAME
Srhpe L ANt 5% SIREET ADDRESS
| Loe-siar . i 44 CITY-5T-2IF .
i TToelee A G [T change L7 Addition
[ 6 HAME
ST L b8 SIREE T ADORESS
SRR L R CIIY-51-21P
[94. | dn bty vty Dt 1t g (i wirh thes feing does nol quality for i axemption staled in Section 119.07(3)(1), Florida Statutes. | furiher certidy that the
wbarmshon s ed o crnenlal annual report is true aflll accurate and that my signature shall have the same legal effect as | made under cath, thal
Fars anofi o on thees or o trustoe ocmpowered il execule this report as required by Chapter 607, Florida Statutes; and that my name
appeane n Bloo b 1or H\.)( ROLA trachment with an address
*
SN 1 Loes = _.%b[ N QW -G6LY
SIGNATURE: i hWesas 347 M R63-66
SIGNATUAE AND TYPEC OA PAINTED NAME OF SIGNING OFFICER OR D CTOR [e L [ARERGY




