’ * FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # \|9 3OOCDD$U 4q 9BAPR 2! PMI2: 43

1. Corporation Name
DIGESTIVE DISEASE SPECIALISTS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham SEC ETF TN LED
Secretary of Slale ARY OF STATE
DIVISION OF CORPORATIONS Division oF CORFORATIONS

Principal Mace of Business Mailing Address
. 2323 Curlew Road 2323 Curlew Road 3. Date Inoorporatod or Qualiiod
. Buite 7R Suite 7E 12/11/96
Palm Harbor, FL 34683 Palm Harbor, FL. 34683 4. FEI Number Applied For
¢ 59-3423666 Not Applicabla
. Princi i . Mailing Add i
2. Principal Place ol Business 2a. Mailing Address 5. Cortificats of Status Desired D $8.75 Additional
21 26 Fee Required
Suite, Apl. #, 8lc Suile, Apt. #, elc. 8. Elgction Campaign Financing $5.00 may Pe
22 [27] Trust Fund Contribution (=] Addad 10 Fees
City & Stale City 8 State 7. |5 this nonprofit corporation a homeownars associalion?
23 28] O ves fFNo
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 [30] Personal Proporly Tax due June 30. O wes KXo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
Jacobson, Charles J. 81| Name
2323 Curlew Road 82| Street Address (P.O. Box Number is Not Acceplabile)
Suite TE
Palm Harbor, ¥L 34683 83
B4| City FL 85| Zip Code
11, Pursuant (o the of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this sialement for the purposs of changing its registered
office or ragi . or boty. in (PE§late G lorida. Such change was authorized by the corporation's board of diractors. | harebly accepl the appointment gs registered
agent. | a cotl ol, Sec,?m? 503. Florida Statutes
SIGNATUR - W o, 4’20198
jynature. tyoed o preten 1 |l|ﬂ\9\ e Tl and Wile o appicablo (NOTE: Ragisie-ed Agerl signature reguiad when reingtating) DATE
12. OF FICE IS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PD T oELeTE 11 TLE O crange T Addition
AL Gonzalez, Paul 12 NAVE
sweeronniss | 5341 Grand Blvd., Suite 101 ST ATDAS QDO002S04 745~ -1
CITY-81- 2P —New—Pet-!:—R—Iﬂhey £ 140y -51-2IP _.n.d _»"J1j£.‘(?.....
THLE b “IT DELETE 21T jlon
SVD ¥H%165, 0D EE%W*@. l@ﬁ“
NAME 2.2 NAME
Stafetti, Joseph
STREET ADDAESS 2.3 STREET ADDRESS
13910 Fivay Road, Suite 2601
CHTY-ST-2IF 2. 4GiTY-51-2IP
L Hudsonw, FL— 34667 T oeLETe l 31TINE [ change LT Addition
NAME TD 12 KAME
STREET ADORESS Patel, Satish 2.3 STREET ADURESS
CITY-ST-2IP 5413 George St., Suite 2 34.0TY- ST 2P
E New Port Richey, FL 346502 ol LA TITCE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4400Y-5T-7IF
THTLE [ DELETE 51TIMLE [T change  1J Addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CIrY-51-2i1P 54 LITY-5T-21P
TILE [ DeLeTe 6115LE O Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADORESS 5 3.6\
CITY-S1-21P 6.4 CHY-ST- 2P Lk
14. | hereby certily that the information supplied wilh th nal gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further carlity thal the information
indicated an this annual reporl o supplamonta wal report isYrue and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an

officer or director of the corporation or (he receiver or trustee efpowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an altachment wilh andddress,

SIGNATURE: _ President _ B13-848-3439°

ATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER-ON-DIRECTOR Dale Daytimo Priong W

CR2E037 (10/97)



