FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY CF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PY6000049836 (5)
DIGESTIVE MANAGEMENT SERVICES, INC.

Principal Place of Business
3661 5. WIAMI AVE,

Mailing Addrass

3661 S, MIAMI AVE.

AR FEAMARADC AR

SUITE 605 SUITE 805
WIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/11/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T T Applied For
j21] (28] 65-0730308 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. - LY y Additio
—] : ° ' P 5. Certificate of Status Desired [l 8.75 Adt%ltlanﬂ
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 M;;--Be
E 2—8| Trust Fund Contribution [0 ~  Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ El —-2;! 30 Persanal Property Tax due June 3G Cyes Dino
9., Name and Addresz of Current Begistered Agent 10. Name and Address of New Registered Agent
GREER, PEDRO J JR., MD 81} Name
3661 S. MIAMI AVE. 82| Street Address (P.O. Box Number is Not Acceptable) ~ -
SUITE 805 T
MIAMI FE 33133 83
84} City Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Flarida. Such change was authorized by
agent. | am familiar with, and accept the cbligations of, Sectlon 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corpeoration's board of directors. | hereby accept the appeintment as registered

Slgnature, typad or printed name of régrstered agent and title i applicable, (NOTE. Registered Agent signalure raquired when reinstating} OATE
12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AN%%ﬁGTOHsﬁg :jd'l'
TTLE D P ; 2=+ DELETE 11 TITLE [e ange ifion
HAME GREE‘E,?EDRO JJR., MD 1.2 HAME e AWEM/L/O ALVARE = MM
seeTaporess | 3661 8. MIAMI AVE., STE. 805 1 STREET ADDRESS | RG@ f Suih MAMIAVE Dy0E 066
CITY -51- TP MIAMIE FL 33133 14 CITY-ST-ZIP Mrgnty o 33733
TILE D vitepwedicte, i T DELETE 21 TRE TREASUVR ER i Change [ Addmon |
NAME CARBONELL, MANUEL 22 NAME EpuARrDdo E- DE L G-ADO “d
seeTaooAsss | 3661 S. MIAMI AVE., STE. 1006 RISTREET ADDRESS | "B G617 § o7 A Anty Aurt s 207
0TY-§7-2IP MIAMI FL 33133 2 8 gITY-§1-2P Mpanye 4 331335
TITLE [T pELETE B1TILE o }zj-,‘ozf- ~ LI Change  PRJ Addition
RAME 2 RAME Loirrermo G B33ns
STREET ADDRESS SISTAEET AODNESS | B GG (S0 UTh MSA iy AR ST (006
CITY-5T- 2P sqomv.srmp | M lAnte  [FL 33 (33
TiLE "1 BELETE 41 TITLE " Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY - 5T-2P
e T ceLeTe S1TITLE [ change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY- ST-2P 5.4 CITY-5T- ZIP
TITLE [ oeteTe 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T- 2P B4 CHTY-5T-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemgtlon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated an this annual report or supplemental annual repart is true and accurate and i €
officer or direclar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gha peman attachment with an address. -

YRR GUIRED

at my signature shall have the same legal effect as if made under oath; that | am an

L—1Q .29

v TR L
SIGNATURE 4HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phace § Q1a5477

CR2E034 (10/97)




