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[ CORPORATION
ANNUAL REPORT

'DOCUMENT #

1. Corporation Nare:

DYSPHAGIA SPECIALISTS, INC.

FILED

'FILE NOW: FILING FEE AFTER MAY 1 1 $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

POBO00093456 (7)

[

=8l

| Frinipal Place of Business N " Mailing Addross
€352 NW 27TH COURT 6852 NW 27TH COURT
NARGATE FL 33063 MARGATE FL 33063-2069
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
o 11/14/1996
| 2. Princpal Plate of Bosiness | 28, Mafling Address 4, FEI Number Applied Far

5~ 0709667 Not Applcable

At e et  Sute,

Apl # glc, N ) & $B.75 Additional

6. Ceriificate of Status Desired Feo Required

" Country Zp

.}élil_ﬂ__ 2]

L‘.Ity & Suste | City & State 6. Elaction Campaign Financing 55-00 May Be
28] Trust Fund Contribution 0 Added to Fees
Country 8, This corporation has liability for infangible tax under 5. 198,032,
(30] Florida Stalutos O ves [ o

Name and Address of Current Regisiered Agent

10. Name and Address of New Reglistered Agent

SPRUCE, WILLIAM D ESQ.
1600 WEST COMMERCIAL BLVD
FORT LAUDERDALE FL 33309

81| Name

82| Shrest Address (P.0. Box Number is Not Acceptable)

[:X]

84| Ciy FL [as Zip Code

4. Pursuan: o the grovisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or mgistered agent, or both, in the Stale of Forida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. L arm famihar wath, and accep! the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

B \'n < dine lwwww !'H"r- o regisered aqo and tin I applisatie NOE Registered Agan! gignature required when rainslatng) DATE
(2. DIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ;g T [T oeete TATILE T Change L] Addition
HAME £, MELISSA B 1.2 NAME
stker 1 aooness | 6251 NW 27TH COURT 1.3 STREET ADDRESS
cri-st-ae | MARGATE FI, 33063 14 DIIY-57-2P
nnt [T prLere 21TMLE T change [T Addition
HAME 22 NAME
STREE | ADIHRESS 2.3 STREET ADDRESS
| oSt ) 2 ACITY-ST- 7P
T [ CECETE 31TILE [Tchange [ Addition
HAN 32 NAME
STREE | ADDHRE &6 3.3 STREET ADDRESS
CHy.S1-200 34. CITY-8T- 2P
T [ okwErE T [T change L] Asdion
NAME 4.2 NAME
SIREE] ATIDHE 53 A3 5TREET ADDRESS
| ClfY.Sr-ak N 44 CITY-ST-2IP
T T DECETE 511ALE Tl change [ Adaion
NAME 5.2 NAME
STRFET ALIERESS .3 STREET ADDRESS
CItY. 51-21F . 54 CITy-51-2IP
Tm B e )mmLHE 61 TITLE D ChﬂnDG Cl Addilion
NAMT 62 NAME
STHEE T ADDRY 55 63 STREEY ADDRESS
_Ciy-s) e ,J L 6.4 CITY-51-2IP

nfonma

y 10t the mformalmn supplicd wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statites, | further certify that the
o indrcated on 1l is annua! report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that

lam an officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; nd thal my name

appears in Bock 17 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: Mighieg0 Soruce. A

ATURE AND TVPED O

_1?m- 423109 e

Daytimae Phone »

148506

CR2E034 (9/96)



