SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

PROFIT <R
CORPORATION &
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

DIGESTIVE MANAGEMENT SERVICES, INC.

P96000049836 (5)

Principal Place of Business Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

G ERRR B

1
s

661 8. MIAMI AVE, 3681 §. MIAMI AVE.
SUNE a0s SUME 805
MIAMI FL 33133 MIAM! FL 33132 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/11/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
(21] 26] 6S-0730308 Not Applicable
. #, ole. ite, Apt. ¥, elc. ”
Sulte. Apt. 4. et Suite, Apl. #, et B. Cartificate of Status Desired 0 $8'75 Additional
m ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;I ;a Trust Fund Confribution Added to Fees
Zip Country Zip Couintry 8. This corporation owes or has paid the current year Intangible
’m 2_5] E;l El Persanal Property Tax due June 30. Oves Ono
#._Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREER. PEDRO J JH. MD 81] Name
3661 s' MIAMI AVE. 82| Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 805
MIAMI FL 33133 83
84| City Zip Code

FL |*

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

3 above-named corperation submits this statemant for the purpose of changing its registerad
office or registered agsni, or both, in the Stale of Florida. Such change was autherized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Stgnature, typed or printed name of regletered agent &nd tille if applicabla. (NQTE: Ragistered Agent signaturs required when reinslating) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE v [ DEceTe 11TNLE I changs  [J Addition
NAME GREER, PEDRO J JR., MD 12 NAME
smeTaporess | 9081 8. MIAMI AVE., STE. 805 13 STREET ADDRESS
CITY- §T-2iP MIAM) FL 33133 14 CITY-ST-2P
TALE |4 "I DELETE 21T01LE [J change ] Addition
NAME CARBONELL, MANUEL 22 NAME .
smeer apoeess | 9961 S. MIAMI AVE., STE. 1006 23 STREET ADDRESS
i - ST-2P MIAMI FL 33133 2.4 CTY-51- 2P
TITLE ] bELETE 21 THTiE " change T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TME [f DELETE 41 TILE [ Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 49 STREET ADDRESS
CHY-57-21P 44 0ITY-5T-2P
TLE T DELETE 51THLE [J Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2P 54 CITY-ST-2P
THTLE L] DELETE 6.1 TITLE ] Change ] Addition
NAME . - 52 NAME
STREET ADORESS | -+ 63 STREET ADDRESS
oav-srze | GALITY-ST-7P

14. | go hereby cerlify that thg
information Indicatad on this annual report

information supptied with this filing does not qualily for the exemptlion stated in Section 119.07(3)i}, Florida Statules. 1 further certify that the
pplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if made under path; that

| arn an officer or diractor of th rporati r §ie receiver or trusles empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BIMr n an attachment with an address.

P T T

Y R e S

CR2E034 (4/97)



