FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # P96000016527 9)

ﬁENTRAI. FLORIDA DIGESTIVE DISEASE CONSULTANTS, |

Principal Place of Business Mailing Address

661 E ALTAMONTE DRIVE. SUITE 325
ALTAMONTE SPRINGS FL 32701

661 E ALTAMONTE DRIVE. SUITE 325
ALTAMONTE SPRINGS FL 32701

FIL

Mar 23 1998 8:00am

ED

Secretary of State

VORI

DO NGT WRITE N THIS SPACE

3. Date Incorporaled or Qualified

02/22/1996

2. Principal Place of BUSINGRES 2a. Mating Address

21 — "

4. FEI Number

_59-3365202

Applicd For
Not Apphcable |

Suite. Apt #, plo Suite., Apl. #, elc

22 R/

§. Cerliicate of Status Desired O

$8.75 Additional

Fea Required

City & State “City & State

o]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

8. This corporation owes or has paid the current year Intangible
Personal Praperty Tax due June 30.

Yes [ No

10. Name and Addrass of New Regls!

tered Agant

Street Address (P.Cr. Box Number is Not Acceptable)

Zip ’» (Iu{uﬁr;; 7 ;77 T T Country
;‘ 251 L 291 m
9. Name and Address of Current Reglstered Agent
LEBIODA, DAVID H 8t Name
681 E ALTAMONTE DRIVE, SUITE 325 ()
ALTAMONTE SPRINGS FL 32701 -
8a| City

85 l Zip Cocla

FL

agenl 1 am farnibar with, and aceept the obligations ol, Section 607.0405, Florida Statutes.

11, Pursuant I the provisions of Siecbons 607.0502 and 607 1508, Flonda Statutes, tho abovenamed corporalion submits this statement for the purpose of changing its registared
aflice or registerect agent, o bath, it the Stiate of Flotida Such (‘hdl'lg(’ was authorizec by the carporation's board of directors. t hereby accepl the appointment as registered

SIGNATURL e . S
G, |r- mr : mn-\l [0 Ol PR PPN R T ) rnl sl e sgapl e bl (NOYIL Hegpslered Agenl s.grature requred when reinstating) DATE

12. T T oRciR AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e [ S R W N TIVA T 11 TILE [JChange  [_] Adaition

NAME LEBIODA, DAVID H 12 NAME

sieer avoness | 681 E ALTAMONTE DRIVE, SUITE 325 13 STREET ADDRESS

CITY-ST 2 ALTAMONTE SPRINGS FL 32709 14CITY. 51.2IP

TILE D - I & T 21TIILE T Change  [_] Agdition

NAME LEVINE, HENRY 2.2 NAME

smerraooness | 2501 N ORANGE AVE, SUITE 200 2.3 STREET ADDRESS

Gy .St ORLANDO FL 32804 o 2.4C/Ty . §T- 2P

TITE o o [ oetee 3.1 THLE [ Thange "] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 5TREET ADDRESS

LTy -51-71F B ] - 34.CITY-S5- 2P

Wi Oohne 41 TILE [Tchange L1 Addition

NAME 4.2 NAME

STREFI ADDHESS 4.3 STREET ADDRESS

oTY-§1 2P ) o 44 CITY- ST-2P

TITLE oot 51TITLE [J Change .1 Addilion

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-51-21P _ L ) 54CITY-5T-2P

TILE h ’ ) | BEtLE 61 ML [T change ] Addition

NaME 6.2 NAME

STREE T ADDAESS 6.3 STREET ADDRESS

CITY-st-7e o B4 CITY-ST-7P

Block 12 ar Binck 13 d ¢ I|<!0J! Of £ 4n al)éﬁm 11 wathy an address.
S dr en
SIGNATURE: ‘*x

H2sley

14, 1 hereby certify that the: wformation supphed with s flaog docs not quality for the exemption stated in Section 119.07(3))), Florida Statutes. 1 further centify that the information
indhcaled on this annual report or supplermnonial annuial reporl 1$ true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an
officer ur director of thu corporation or the receiver or truslen empowered 1o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

%07- 530-vetr

CR2E034 (10/97)



