2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001952 Apr 30, 2002 8:00 am
1 Friy ame ecretary of State

SOUTHEASTERN FOUNDATION FOR DIGESTIVE HEALTH, IN 04-30-2002 90078 042 ****§1 25
Prircipal Place of Business Mailing Address
2400 MICCOSUKEE RD. 2400 MICCOSUKEE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3669336 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ e v n me mme | oNeme Lo o = s
Street Address (P.O. Box Number is Not Acceptable
BIST, MICHAEL P ‘ pravle)
1300 THOMASWOOD OR.
T SSEE FL Cit Zip Cod
. Iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE Now' FEE ts 361 '25 Trust Furkl Contribution. D Added 1o Feas Depar‘tment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D [ Detate TITLE [ change [ Addition
NAME STOCKWELL, JAMES W MD NAME
STREET ADOAESS, | 2400 MIGCOSUKEE RD. STREET ADDHESS
CHY-ST-2P TAU.AHASSFF FL 32303 CITY-ST-2IP
TmE D OJ Delete TLE (O change [ Addition
NAME REISMAN, TERRENCE N MD NaE
STREET ADDRESS | 9400 MICCOSUKEE RD. STREET ADDRESS
CITY-8T-2IP TAU.AHASSEEMS CITY-ST-2IP
STME s e Do g e P o Ooeete.: .. F-Tme.. . .- o - B [ Ghange [ Addition
NAME RODRIGUEZ, ANDFIES F NAME
STREET ADDRESS 2400 MlCCOSUKEE RD. STREET ADDRESS
CITY-ST-21P TMASSEE_ELM GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TLE [ Change -] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST1-2IP CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statu es; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgpent with an address, with all other like empowered.

SIGNATURE:

MDL" / o1

sy I T a6 N Mete Pt Dioana &

|

CR2E037 (9/01)



