FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90111 012 ***150.00

DOCUMENT #  P93000027021

1. Eniity Nameg

DIGESTIVE DISEASE ASSOCIATES OF SOUTH FLORIDA, P
A

Mailing Address
7475 NORTH UNIVERSITY DR,
TAMARAC FL 33321

Principal Place of Business
7475 NORTH UNIVERSITY DR.
TAMARAG FL 3332

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65‘0402959 Not Applicable
ap Country P Couniry 5. Cerfificate of Status Desired [ $8.75 Additional
T [ [ Fee Required
‘6. Name and Address of Current Fleglstered Agent 7. Name and Address of New He.lsterod Agent
Name
KATZ’ NICHOLAS C Street Address (P.O. Box Number is Not Acceptable)
7475 NORTH UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE

FILE NOWI! FEE IS $150.00
+, AfterMay 1, 2003 Fee will he $550.00
Make bheck Payable to Florida Department of State

9. Election Campaign FLnanciﬁg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD ] celete TIMLE O Change [ Addition
NAME KATZ, NICHOLAS C NAME
STREET ADDRESS | 7475 N, UNIVERSITY DR. STREET ADDRESS
CITY-$T-71P TAMARAC FL 33321 CITY-ST-2IP
TMLE D ; [ Delete TITLE CJchange [ Addition
NAME DEUTSCH, EDWARD S NAME
sTREET A00RESS | 7475 N. UNIVERSITY DR. STREET ADDRESS
_ome-StaP L TAMARAC.FL.33321. .. . . . . _ GHTY-ST-2IP .
TILE D 1 Delete TMLE o " Othange [ Addition
NAME FUCHS, SCOTT M NAME
STREET ADDRESS | 7475 N. UNIVERSITY DR. STREET ADDRESS
CITY-§T-21P TAMARAC FL 33321 CITY-5T-21P
TILE D 0 Delete TInLE [ echange [ Addition
NAME SCHNEIDER, JEFFREY H NAME
STREETADDRESS | 7475 N. UNIVERSITY DR. STREET ADGRESS
orv-s12° | TAMARAG FL 33321 oY-s1-2¢
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

gith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e this porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yhs  §5¢ma(-5420

¥ Date Daytima Phone #

12. | hereby cerlify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trusteg

SIGNATURE: X2l

SIG Nﬁ.’lRE Al\‘ﬁ TYPED OR PRINTED NAME OF SIGNIN¢OFFICEH OR DIRECTOR

HOLGHTU

ny

CR2E034 (10/02)



