2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # P99000098563  uLa Secretary of State

1. Entity Nama
DIGESTIVE DISEASE ENDOSCOPY CENTER, INC.

Principal Place of Businass Mailing Addrass
7475 NORTH UNIVERSITY DRIVE 7475 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321 TAMARAL, FL 33321

AR RATOr TR

01092004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =TT Aopiedto

65-0993754 Not Applicab
 Certifi ; $8.75 acdiional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

?271-52 NIE]JIS{'E b?l?v%gé?ﬂ DRIVE ' DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changzng its regxstered cffice or registered agent, or keth, in Ihe State of FIorida ] am familiar with, and acce}:
the abligations of registered ageant.

SIGNATURE - e . e
S.pnature. typed of printed name of reglsterad agen? and title if applicatie. (HCTE. Registered Agent signature réquired when réinstating) DATE
FILE NOWIl! FEE IS $1%0.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truat Fund Contribution. 0 Added to Fees
10. ” CFFICERS AND DIRECTORS B l _ T
TMLE D
NAME KATZ, NICHOLAS C M.D.
SIREET ADDRESS | 7475 N. UNIVERSITY DRIVE
orv-sTIP | TAMARAC, FL 33321 _ LOaD0 1 7e0
T D 02/03/04-30102-022 150,00
NAME DEUTSCH, EDWARD S M.D.

STREET ADGRESS § 7475 N. UNIVERSITY DRIVE
Y- §3-21P TAMARAC, FL 33321

TMLE D
NAME FUCHS, SCOTT M M.D.

STREET ADDRESS | 7476 N. UNIVERSITY DRIVE
CITy-57-2P TAMARAC, FL 33321 DO NOT WRITE

R E "IN THIS SPACE

NAME SCHNEIDER, JEFFREY H M.D.
STREET ADDRESS | 7475 N. UNIVERSITY DRIVE
Ty -51-2P TAMARAC, FL 33321

TLE

NAME

STREET ADDRESS
Ciy-sI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing-<Ses not Galify for the exempuon siated in Sechon 119 OT?S)(]] Flonda Statutes. | furthsr camfy that the' tnformauon
indicated on is report or supplomental report is true ayld accurate and tat my signa Tva the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered\o gpoTt as raquired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

ea)

changad, or on an attachmert wnthanaddress. wilhLat-omar lika ered. o
SIGNATURE: - S ¢ - -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




