FILED

Jul 09,2007 8:00 am
2007 PO N RUAL REPORT \TTON Secretary of State

_N0_ Aok K
DOCUMENT # P08000062129 07-09-2007 90044 040 563.75
1. Entity Nams
DIGESTIVE DISEASES SERVICES OF SOUTH FLORIDA,
P.A
Principal Place of Business Mailing Address
4780 NW 186TH STREET 4780 NW 186TH STREET
MIAMI, FL 33055 MIAMI, FL 33055
e T 3 W LTV AR
Suite, Apt. #, eic. Suite, Apt. #, stc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl plumber - Applied For
ﬁ E’S - qq L’ qg 45 Mot Applicable
Zip Countey “ap Couniry 5. Cenilicate of Slatus Desired X ?i';;gfﬂ'm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre. typed cr prinied name of registered agent and e f apphcatle, {NOTE Regisiered Agent signalure “equirtd when rensiaing) DATE

FILE NOWI1! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
0.7 7 QFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ Delete M {1 Change [ Addilion
NAME NASIFF, LUIS NAME
STREET ADDRESS | 4780 NW 186TH STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CuY-ST-ZiP
TILE PST O pelete TITLE '} Change (] Addition
NAME NASIFF, LUIS NAME
STREET ADDRESS | 4780 NW 186TH STREET STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33055 CIlY-ST-2IP
TLE 7 Deleis TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
TifLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CiTy 51 4P cHY Sioap
TILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY ST 2IP
TILE T pelets TTLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-5T-21P Clly-§1-21p

12. | hereby certity that the inlormaltion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachmenl with an addr, all cther like empowered.

Lois S NagiFF 3zlox

AME OF S:GNING OFFICER DR DIRECTOR Date Oayuma Phone &

SIGNATURE:




