s FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
ANNUAL REPORT
DOCUMENT # P02000116953 Secretary of State
THE INSTITUTE FOR DIGESTIVE DISORDERS. INC.
Principal Place of Business Mailing Address
T S T st
A AN AT B GRAR
J1202004 No Ghg-F CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE e Foped For
01-0751922 Nat Applicable
5. Ceitficate of Status Desred [ ?eaa.;g Sgﬂ"‘ma'

6. Nama and Address of Current Registered Agent

MEMKHAUS, DAVID J
2424 NORTH FEDERAL HIGHWAY, BUITE 456 DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above names antity 3ubmits this stalement lor The purpose of changing its reqistered oftice or registered agent. or hoth. in the State of Flonda | am familiar with. and accept
the obhgations of registered agent

SIGNATURE
Sygnaure typed ar orled rame of reqistered agerl ard tle f applcanle INOQTE Regrstered Agent signalure requered when reinslaing) DATE
' 9. Election Campaign Financing $5.00 May Be
Aﬁﬂf;lﬁ-aEyh‘I‘O,‘g{]!(I}liFFEfel:i?ﬂfg 'gsoso_uu Trust Fund Coentrigution - Addet 1o Fees
10. OFFIGERS AND DIRECTORS ]
TiLE D
HAWE DEGERCME, JAMES H

STREET ADERESS | 1325 SOUTH CONGRESS AVENUE, SUITE 211
CIFY - ST-ZiP BOYNTON BEACH, FL. 33426

e [} ek
NANE BROWN, MARK

STREET ADDRESS | 1325 SOUTH CONGRESS AVENUE, SUITE 211
iy -5T- 2P BOYNTOM BEACH, FL 33426

TLE D
:AME DOSCH, MARK
STREET ADDRESS | 1325 SQUTH CONGRESS AVENUE, SUITE 211
GITY-51-0F BOYNTOMN BEACH, FL 33426 DO NOT WRITE

:1::& ?MLGRIM, RICHARD lN THIS SPACE

STREET ADDAESS | 1325 SOUTH CONGRESS AVENUE, SUITE 211
oy ST-2P BOYNTON BEACH, FL 33426

NILE D

NAME WELCH, PATRICK

SIEETADDRESS | 1325 SOUTH CONGRESS AVENUE, SUITE 211
CITY S1-2IP BOYNTON BEACH, FL 33426

TILE D

NAME LOPEZ-TORRES, AUGLISTO

SIREET ADGRESS | 1325 SOUTH CONGRESS AVENUE, SUITE 211
O 31 - BiE BOYNTON BEACH, FL 33428—~

by for the exemption stated in Section 118.07{3){i), Flonda Statutes. 1 further cerbily that the informaticn
afate angl thal my signature shall nave the same legal effect as if made under cath, that I am an oficer or director
report as required by Chapter 607, Flonda Statutes; and that my name appears wn Slock 10 or Block 44§

indicated on this report ar supplermen)él report is true and ac
aof the eorperation or the recaiver or fustae empowerec\io &
changed, or on an attachment with in address, with all

12. | hereby certify that tha rtormation supgfhed with thls\g;g does patTn

SIGNATURE:

SIGNATURE AND TVPRG-AZBEINTETAME OF SGNING OFFICER DR DIRECTOR Date Dayume Prane #




