" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

LF.

FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL. REPORT

Sandra B. Mortham
Sacretary of Slale

1996

DIISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

8HILEFAEN'S CENTER FOR GASTROENTEROLOGY & NUTRITI

Mailng Addrass

3850 HOLLYWOOD BLYD #202
HOLLYWOOD FL 33021

Frincipal Place of Business

3850 HOLLYWOOD BLYD #202
HOLLYWOOD FL 33021

A T O

3. Date Incorporated or Qualified 3a, Date of Last Report
2. Pnnci;nél Place of Business | 2a. Mailing Address 4. FEI Number Applied For
L"’!l IS El_ 650180618 Not Applicahle
Suite: H C. Sl #, . . i
e A e . Sulle, Apt &, el 5. Certificate of Status Desired O $8.75 Aadiional
[RJ L ) 27] Fee Required
Gty & State [ City & State . Election Campaign Financing 0 $5.00 May Bo
?3[ S e 28-1 Trust Fund Contribution Added 10 Fees
Lt ~ Country Jip Country B. This corporation has kabilty for intangible 1ax under s 199.032,
[241 R 1| Bt %] Florida Stalutes [ Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
DMZ' ALBERT 82| Straet Address (P.O. Box Number is Not Acceptabla)
7855 NW 12 ST.
#202 83
MIAMI FL 33126 e

FL Ias

l Zip Coda

farraliar with, and accepl the oblgations o, Section 607 0405, Flarida Statutes.

| 11. Pursuant 1o the pravisions of Sections 6070507 and 607.1508, Florda Stalutes, 1ha above-named corporation submits this statemant for the purposa of changing Rts regisiered office
or registered agent, or bath, n the State of Florida. Such change was autherized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ‘ .
Sigearas typewd o protead name of rogiste a0 agont 8 Lk if apphoate: NOTE - Rerysterad Agent signature requeed whin reinatating] DATE
2. T OPHCERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F PDTS [ beLETE 1A TILE ("] Change  [] Addition
KA TANO, MARIO 1.2 NAME
SIREFT ANDRESE 3850 HOLLYWOOD BLVD 1.3 STREET ADDRESS
crostze | HOUWYWOODFL 14 CITY-ST-20
Tt VP [ DELEzE 2 47MLE [ Crange  [] Addition
e TANO, PATRICIA 22
SIREH ADORE S 3850 HOLLYWOOD BLVD., S-202 2.3 STREET ADDRESS
pvesire | HOLLYWOOD FL 33021 ) 24 CY-ST- 2
Tt [ DELETE 3 1TIMLE [7] Change  [] Addition
hAME 3.2 NAME
SIREFI ADURZSS 33 STREET ADDRESS
CHY-S1 70 ) ) 34 CITY-ST-21p
I [C] DELETE 4 1TIE [] Change [ Addilion
N 42 NAME
STHT BLIRES, 43 SIREET ADORESS
Ol g e i o 44CITY-§1-21P
1L [} DELETE 5 1TMLE [J Change [ Addition
hepse 52 NAME
STHIET ALRESL 53 STREET ADDRERS
orv-glae - L 54 CITY-ST-2IP
nnF [] DELETE b 3 TITLE [] Change  [] Addition
PRl &3 62 NAME
& Rek | ADGRESS 53 STREET ADDRESS
CITY- S1-2IF 64 CIIY-S)-20F

certify that the informaton indicated o this
oath; that | anmi an officer or dirgctor of
anpeors in Block 12 or Block 1306 b

SIGNATURE: .

L or on an attachment with an addrs

S{GNATURE TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRE

!
/ Date

14, 1 o heraby cetify that (he information supglied wih this fiing s veluntarily furnished and Goes nat quaily for Ihe exemption stated it Section 118 .07 (3)(k), Flonda Statutes . | further
AnuEl report or supplemental annual report is true and accurale and that my signature shail have the same legal efiect as if made under
wrparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

117/5¢  Ge7-9%0

Daytrne Prone ¥

CR2E034 (12/95)



