- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000016527 (9)

. Corporahon Name

CENTRAL FLORIDA DIGESTIVE DISEASE CONSULTANTS, |

| Pl Place of Busess Maiiling Address """II' ||I ||||| Iml III"""I II|" IIII' "Ill l"” l"‘l Iml IIII lIII

661 E ALTAMONTE DRIVE. SUITE 326 661 E ALTAMONTE DRIVE. SUITE 325
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701-5108

3. Date Incorporated or Qualifiad 3a. Date of Last Repon

02/22/1996

2. Princapal Pt e G5 Paraninsy

| 2a. Mailing Address 4. FEt Number ' Applied Far
[21] S L=l 573365202 Not Applicabre
Saite Apt i edo Sunte, Apl. #, etc. it
— 4 ; sl - . Ap ela B, Certificate of Status Desired O $B'75 Additional
EL, o 27] Fea Required
Dby & Skl | Cily & State 6. Election Campaign Financing $5.00 May Be
ESI o o 28] Trust Fund Contribution Added lo Fees
S Counlry N Jip Country 8. This carporation has liability for intamgible tax under 5. 199.032,
2] . 25| o 2] 30] Floridla Statutes ves [0 '
L b Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
LEBIODA, DAVID H 81| Nams
661 E ALTAMONTE me- SUITE 325 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
a3
84| City FL 85| Zip Code

|19 Pursisant e prowsions of Seclons 607 0509 and 607, 1508, Florida Stalulés, the above-named corporation submils this stalement 1or the purpose of changing 18 registered
rregestorel agent o both, i the Stale of FlondaSuch change was authorized by the corporation's board of directars. | hersby accept the appointment as registered
el an ke wily and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGRATUR . . SR
Bopeina bere e pere taen o g e ed aopr and e B apphicas INOTE Regisiered Agent signature required when reinslatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T p T CT oeieTe TTTIE [T change ] Addition
MARE LEBIODA, DAVID H 1.2 NAME
aeraonrs | 681 E ALTAMONTE DRIVE, SUITE 325 1.3 STREET ADDRESS
| ooy s | ALTAMONTE SPRINGS FL 32709 14 CITY-S1- 2P
nitt D [T oeELETE 21 TILE [ Crange” L] Addilion
Na! LEVINE, HENRY 22 NAME
ereniavnss | 2501 N ORANGE AVE, SUITE 200 23 STREET ADDRESS
Loy e | ORLANDO FL 32604 2 40Y-$1-2P
e CT beiete 31 TLE [T Change L] Addition
NARKIE 3.2 NAME
STHEE T ALUHE - 3.3 STAEET ADDRESS
N 34.CY-51-2IP
[T eLErE 41 TLE [F change [ Adoition
Y 4. 2 NAME
STREL ADIIE & 43 STREET ADDRESS
Clyv-51 a0 44 CITY-5T- 2P
T ’ U orere 51TITLE [ Change ] Acdition
By 52 NAME
SIKFHE AR 53 STAEET ADDRESS
CrIy - SF 2 54 CITY-5T- 2P
T I orcete 61 TIILE [T Change [ Addition
B 6.2 NAME
S Al 63 SIREET ADDRESS
ory-ana g 6.4 CITY- §1-1P

14 Tan herehy cety that tha infermation supphed with this iing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida $tatutes. | further certify that the
larmatoe ndhcated oo thes annual repost o supplementan annual repaort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Paricatiolicer o direston ol the carporation of the recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

it changep, or on fn atlachment with an address.

apipcirsoan Book 12 o Blogk 13
SIGNATURE: BA " h SO L 1Y j//&‘/f'] Ho1-§30-¥6( (
' urre and TYPED GMAINTED NAME OF SIGNING GFFIGER OR DIREGTOR

Stan Erate Daytma Phone #

L™ | Mar 12 1997 8:00am

CR2E034 (9/96)



