2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002149 .
1. Entity Name Mar 17, 2000 8 .00 am
DIGESTIVE DISEASE SPECIALISTS OF FLORIDA, INC. Secretary of State
03-17-2000 90014 041 ****g] .25
Principal Place of Business Mailin«j Address
2323 CURLEW ROAD. STE, 7E 2323 CURLEW ROAD. STE. 7€
PALM HARBOR FL 34683 PALM HARBOR FiL 346836832
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3423666 Nol Applicanie
Zp Country Zip Country 5. Ceriificate of Status Desired (] ?8'75 ﬁ'uddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T “Narme e
Street Address (P.O. Box Number is Not Acceptable
JACOBSON, CHARLES J ‘ prave)
2323 CURLEW ROAD, STE. 7E
PALM HARBOR FL 34683 o Z o Gods
' FL |*
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of r_agis‘ered ageni and tit!a if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Coniribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP . [ Deets TME [ Change [ Addition 1 -
NAME GONZALEZ, PAUL ' NAME
STREET ADDRESS | 5341 GRAND BLVD., STE. 101 STREET ADDRESS :
ciy-§I-21p NEW PORT RICHEY FL 34652 ciTy-57-2IP
TITLE DVS ‘ 1 Delets TITLE [ change [ Addition |«
NAME STAFETTI, JOSEPH g NAME
STAEET ADDRESS | 13910 FIVAY ROAD, STE. 2601 ‘ STREET ADDRESS
Gi-st7P | HUDSON FL 34667 o CiTY-ST-2P
TILE o7 ' O pelste TMLE ] Change [ Addition
NAME PATEL, SATISH NAME
STREET ADDRESS | 5443 GEORGE STREET, STE. 2 STREET ADDRESS
GTv-si-2¢ | NEW PORT RICHEY FL 34852 cY-ST-2°
TITLE O peletg TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE ] Detete TITLE [] Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(F orry-5T-2iF
TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does npt quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report-e-trtl& and accurate ang that my signature shall have the same legal eftect as if made under path; that | am an officer or director
af the corparation or the receiver or {iustas empowered to exacute this tbport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, Or on an attachment witran address, with all other like empowvered.
Lo on 'm[ez o / / - - 4 ?
SIGNATURE: ol ud Go 2, MDD 3/o/e0 727-54§-34>
e I AT IRE alP TYEER BR DRINTEDR HAKE ME SIMING AEEICER AERDIRESTOR Mata Favtima Phons #




