FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098563 ecretary of State
1. Entity Name 04-18-2003 90179 034 ***150.00
DIGESTIVE DISEASE ENDOSCOPY CENTER, INC.
Principal Place of Business Mailing Address
7475 NORTH UNIVERSITY DRIVE 7475 NORTH UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 33321 .
2. Principal Ptace of Business 3. Mailing Address ' H“"“’ III mll ‘Il” ||ll| “"“lm II!" |Il|' “lll |”'| IN“ ”" ‘"1
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 1. 4. FEI Number Applied For
650993754 Not Applicabia
“ip Country ap Couniry .| 5 Certificate of Status Desired [ $8.75 Additional
. . P S - .- «__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agemt

Name

KATZ, NICHOLAS C M.D.

Street Addressi(P.O. Box Number is Not Accentable)

7475 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code

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

the obligations of registered agent. 1
SIGNATURE ;

Signature, typed or printacd name of registered agant and titte it applicable. {NOTE: Registerad Agent signalure requiu;ad when reinstating) DATE
. in
FILE NOW'" FEE |$ $b‘250.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be §550.00 ' Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME KATZ, NICHOLAS C MD. NAME :
sTREeT Anoress | 7475 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 ) CITY-ST-2P
TMLE D ¥ 1 Delste ImE E [ Change [ Addition
NAME DEUTSCH, EDWARD S M.D. NAME
STREET ADDRESS | 7475 N. UNIVERSITY DRIVE STREET ADDRESS
or-si-2° | TAMARAC F[_ 33321 CITY-ST-2IP et e e e e me =
me <~ —{p- "7 0 7Y o © T O pelete e O change [ Addition
NAME FUCHS, SCOTT M MD. NAME
streer anoress | 7475 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-8T- 219 TAMARAG FL 33321 ’ CITY-ST-ZIP
TIE D O Delete TITLE O Change [ Addition
NAME SCHNEIDER, JEFFREY H M.D. HAME
sTreeT ADDRESS | 7475 N. UNIVERSITY DRIVE STREET ADDRESS
onv-st-ze | TAMARAC FL 33321 CITY-ST-2IF ‘
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-§3-2IP ;
TITLE 3 oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-§1-21P P GITY- ST IIP

12. | hereby cerlify that the information supplied with this filing does not §ualify foge exempuon stated in Secuon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acggrate a .-m signature shall have the same legal effect as if made under oath; that | am an gfficer or director

of the corporation or the receiver or trusles empowered to exe) d by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
powereg i

charged, or on an attachment with an address, with all other Iikg e
SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phona #

Av  ¥B.EGED

CR2E034 (10/02).



