FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # | 20214 (8)
ASSOCIATES IN DIGESTIVE DISEASES, INC.

AR ENRNR AR

oo G mrrea | Apr24 1998 8:00am
o e

Principal Place of Business Mailing Address
4501 TAMIAMI TRL N 4501 TAMIAMI TRL N
TE TE
I?IAPL::?FL 23040 ﬁmfg FL 33540 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
11/06/1969
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
] JAD Tdmiary Traildo- o] 65-0149846 oL bt
Suile, Apt. ¥, olc Suite, Apt_ ¥, elc. - ) 8.75 additional
22 ;] B. Certiticate of Stalus Desired ™ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] f(f&]_? fe 2, L 28] Teust Fund Contribution 0 Added to Fees
EE Country i Country 8. This corporalion owes or has paid the current year Intangible
’m 3"}/0 a~ i_il U 6/} ;] ;ﬂ Parsonal Property Tax due June 30. D Yes O ne

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name

JOHNSON, KIMBERLY LEACH Vaples~- Lawdoct The.

4501 TAMIAMI TRL N 82| Street Addless (P.O. Box Number is Not Acceptable)

STE 300 Y] I Morth
a3 .

NAPLES FL 33940 D e 200
84 Ciy, 85| Zip Code

Loagles FL |*| 2%
,02 afld 607.1508, Florida Sialutes, the above-named col poration submits this staterment for the purpose of changig its registered

11. Pursuant to the by
office or register| lorida. Such change was authorized by the corporation’s board of direclors. { hareby accept the appointment as registered
agent | am tamiliar 8505

ns of Section 807. Florida Statutes

/ IZLM 51 dent 4;/& ~2k

SIGNATURE Al
Signatier, lyped tr printud rwﬁ of tegistegf: " and il I apgbenble (NGTE Ragisiatid Agenl signaluns requred when rainstating)
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D v T oreTe 11TLE CJchange” L[] Addition
NAME WIESEN, SCOTT L 1.2 NAME
streer anoness | 150 N TAMIAMI TR 1.3 STREET ADDAESS
CITY - $T-21P NAPLES FL 14CITY-ST- 2P
e D 3 DECETE 21 TLE [Jchange [ Addition
NANE HUSSEY, KEITH P. 2.2 NAME
streer aortss | 150 N. TAMIAMI TRAIL 2.3 STREET ADDRESS
CTY-ST-2P NAPLES FL 2 4 CHY-ST-2IP
TMLE D L oecere 31TILE [T change [ Addition
NAME MECK STROTH, STEVE 3.2 NAME
sweetanoaess | 150 N TAMIAM TR 33 STHEET ADDRESS
CTY-S1- 7P MNAPLES FL 34, CHY-S1-2
TITLE TJ beLETE 41 TIRE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDAESS
CITY-ST-2F 44CY-SE-ZP
TMLE I oéteie 51TITLE [ 3 Change L Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cy-57- 2P 54 CITY-ST-2IP
TITLE T GeLETE 61 TIILE TJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2 54 CITY-ST-2P

4. | hereby certily that the inforration supplied with this liing does nol qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cortity that the information
indicaled on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that [ am an
officer or direclor of lhe corporation of the roceiver of trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 cths
CIANATIHIRE- ' o~ [ Yt 2 GH -

CR2E034 (10/97)



