2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 12,2007 08:00 AM

DOCUMENT # P99000098563

1. Entity Name

r f
DIGESTIVE DISEASE ENDOSCOPY CENTER, INC. Secretary of State

Mailing Address

7475 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321

Principal Place of Business

7475 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321

UACRSI0R AR AR

03122007 No Chg-P CR2EQ34 (11/08)
DO NOT WRITE IN THIS SPACE T oA
65-0993754 Naot Applicable

O  $8.75 additional

§. Certificate of Status Desired )
Fea Required

6. Name and Address of Current Reglsterad Agent

KATZ, NICHOLAS C M.D.
7475 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature. typed or pnnted name of registersd agent and btk it apphcable. {NOTE. Ragistaind Agenl signaluie reguired when reimstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campawgn Elnanc1ng $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE D

NAME KATZ, NICHOLAS CM.D.

STREETADDRESS | 7475 N. UNIVERSITY DRIVE

ciy-st.21p TAMARAC, FL 33321

mE D ) Q@DEQD_{'EEE!T? o
NAME DEUTSCH, EDWARD S M.D. 04,20, 07-30035-018 150,00
STREETADDRESS | 7475 N. UNIVERSITY DRIVE

GITY-ST-2IP TAMARAC, FL 33321

TILE D

NAME FUCHS, SCOTT M M.D.

STREETADDRESS | 7475 N. UNIVERSITY DRIVE

CITY-ST- 2P TAMARAC, FL 33321 DO NOT WRITE
TME D :

NAME SCHNEIDER, JEFFREY HM.D. IN TH IS SPACE
STREET ADDRESS | 7475 N. UNIVERSITY DRIVE

CITY-ST-2P TAMARAC, FL 33321

TITLE D

NAME STERNTHAL, MICHAEL BM.D.

STREET ADDRESS | 7475 N. UNIVERSITY DRIVE

CiTY-5T-2IP TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

moas notguetty Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfCis true and adcwetd and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ex ‘ﬁ“ acule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address SMFeielibr like empowsrad.
4-9-07 954- T- 5400

SIGNATURE: N, cholas C. /{4"42 AL

SIGNATURE A0 TYRS0-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta

12. | hareby certify that the information supplied wilp




