FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002149

1. Corporation Name

DIGESTIVE DISEASE SPECIALISTS OF FLORIDA, INC.

2323 CURLEW

Principal Place of Business

PALM HARBOR FL 34683

Mailing Address

ROAD. STE. 7E
PALM HARBOR FL 34683

2323 CURLEW ROAD. STE. 7E

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90072 041 ****61.25

TR T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

JACOBSON, CHARLES J
2323 CURLEW ROAD, STE. TE
PALM HARBOR FL 34683

2.

21] 26] 12/11/1996

Suite, Apt, #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] C "59-3423666 Not Applicable

City & State City & State ! . $8.75 Additional
E] E 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Zl E) E‘ |—:E| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registarad Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statute:
office or registered agent. or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 14 TMLE [(OcChange  []Addition
NAME GONZALEZ, PALL 12 NAME
sTReeT aporesst 5341 GRAND BLVD., STE. 11 13 STREET ADDRESS
GITY-ST-ZIP NEW PORT RICHEY FL 34652 14 CITY-ST-ZP
mE DvsS U DELETE 21TME [dChangs [ Addition
NAME STAFETTI, JOSEPH 22 NAME
stReeT Aboress| 13910 FIVAY ROAD, STE. 2601 23 STREET ADDRESS B B ,
CITY-ST- 2P HUDSON FL 34667 2:4CITY-§T-2P - - -
TME oT {1 DELETE 34 TME [JChange [ Addition
NAME PATEL, SATISH 32NAME .
staeTaooRess| 5413 GEORGE STREET, STE. 2 33 STREET ADORESS
CITY-ST-ZIF NEW PORT RICHEY FL 34652 34, CITY-ST-2IP
TIME [ DELETE 4.1 TIME [(JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP - 44 CITY-ST-2P
TNE [ DELETE 5.1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZP .- 54 CITY-5T-2P
TIIE . [ DELETE [ARLES [OChange [ Addition
NAME . §2NAME
STREET ADDRESS . 6.3 STREET ADDRESS
p— . 64 CTY-5T-2P

14. | hareby certify
indicated on this annual ragart o
officer or director of the
Biock 12 or Block 13 if

SIGNATURE:

EMplgtosnial-a
rpotaticigortie
rged, ofstF an attachment wi

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

irg-OTES nat quamﬂ'ﬂra(d
fual report is true and accurate ant that my signature shall have the same legal affect as if made under oath; that | am an
acaiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
g address, with all other Ji

0072148

CR2EQ37..(11/98)

a4

SIGNATURE AND TYPED OR PRINTEQ NAME PF BIGNING OFFICER OR DIRECTOR

Daytima Phone #



