2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000116953

1. Entity Name

THE INSTITUTE FOR DIGESTIVE DISORDERS, INC.

Mailing Address
1325 SOUTH CONGRESS AVENUE. SUITE 211
BOYNTON BEACH FI. 33426

Principal Place of Business
1325 SOUTH CONGRESS AVENUE. SUITE 211
BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90361 001 ***300.00

RN o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O' - O i 5/ q::? 9\ Nol Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired d $8.75 Additional
. o ... __ . FeeRsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKHAUS’ DAVID J Street Address (P.O. Box Number is Not Acceptable)

2424 NORTH FEDERAL HIGHWAY, SUITE 456

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent,
the abligations of registered agent.

SIGNATL‘JHE

or both, in the State of Florida. | am familiar with, and accept

- Signature, lyped or printed name of registered agent and 1itle it applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TTLE D ] Delete TITLE [ Change [ Addition
NAME DEGEROME, JAMES H NAME

staeet anoress | 1325 SOUTH CONGRESS AVENUE, SUITE 211 STREET ALIDRESS

crv-st-2r - |BOYNTON BEACH FL 33426 CITY-ST-2P

TITLE 4] O Delete TITLE [ Change [ Addition
NAME BROWN, MARK NAME

seeraonrzss | 1325 SOUTH CONGRESS AVENUE, SUITE 211 STREET ADDRESS

CITY-ST-2iP BOYNTON BEACH FL 33426 CiTY-ST-7IP

MLE D . o ‘Doeete  §me - [ Change  [C] Addition
NAME DOSCH, MARK NAME

STREET ADDARESS | 1326 SOUTH CONGRESS AVENUE, SUITE 211 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33426 CHTY-ST-2IP

TITLE D O Delete TITLE [Jchange (0] Addition
NAME MILGRIM, RICHARD NAME

streeT sooess | 1325 SOUTH CONGRESS AVENUE, SUITE 211 STREET ADDRESS

crv-st-ze. [ BOYNTON BEACH FL 33426 CITY-§T- 2P

TITLE D O Delete TITLE [ change [ Addition
HAME WELCH, PATRICK NAME

STReeT ADDRESS | 1326 SOUTH CONGRESS AVENUE, SUITE 211 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-$1-2/P

TITLE D [ Delete TITLE [ change [ Addition
NAME LOPEZ-TORRES, AUGUSTO NAME

sraeet aooress 1325 SOUTH CONGRESS AVENUE, SUITE 211 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33428 o CITY-ST-ZIP

12. | hereby certity that the infermation supplig 15 Titi
indicated on this r&port or supplemental€port is true and
of the carporation or the receiver or truglee empowered 0 exge

changed, or on an attachment with anfadgress, with all other fke

SIGNATURE:

does 0t qualify

empowgred.

qr the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
I Ly signature shall have the same legal effect as if mads under oath; that | am an officer or diracior
yje this reparfay required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

N

=

/&

Daytime Phona #

"dma/ -

CR2E034 (10/02)



