_ *2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109513

1 1. Entity Name

“ CENTER FOR DIGESTIVE DISORDERS, P.A.

2

UNIT 218

Principal Place of Business
%0 EAST PINE STREET

ENGLEWOOD FL 34223

Mailing Address

UNIT 218

£00 EAST PINE STREET
" ENGLEWOOD FL 24223

2. Principal Place of Business

3. Mailing Address

8

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-02-2000 90156 003 ***150.00

LN

|

L

T l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
é PGl 7 Not Applicable
Zip Country Zip Country i . $8.75 Aaditional
5. Certificata of Staius Desired O Fas Roquirod
6. Name and Address of Current RegisteredAgent._ . . - _ ... | ... .. - 7.-Nameand Address of New Registerod Agent- .- -~ - ..-=-
Name .
LAMBRECHT, WILLIAM G
p Street Address (P.O. Bax Number Is Not Acceptable
200 SOUTH ORANGE AVENUE ‘ plaslel
SARASOTA FL 34236 -
City FL | ZpCoce
8. The above named enitity submits this statemant for the purpose of changing its reglstered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
, lyped of prinked nama of regisiarec agent and tite if applicable. {NOTE. Rogisiered Agent signaturs requrad whan reinstating) DATE
8. This corparation is eligibla to satisty its intangible FILE NOW!II FEE IS $550.00 ; N
Tax filing requiremant and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eﬁ :lg:ncdaén ;:Igbr:j;n:ncmg sl 5I.00l°MFay Ba
(See crileria an back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 15.- ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE F I 7 Detese TIME O crage [ Addltion
KA Jpy 2AIP > NN
seETApoREss | T 2.9 MANV RS OT Alat vy : STREEY ADDRESS
oS | LA LB woas, . 2yeed om-s1-2¢
™me [ 2 O Delete Tme OJCrange L Addiion
NAME SAMAN K &XGR. ABOEPNATUAN | we
smeranoress | Jo o DXon RoRa STREET ADOAESS
CITY-$T-20P LONE wopn P, 227729 CITy-5T-20P
me . E=I RT ] Clcrange L] Addiion
e | e B K ; - -
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-$1- 2
ME O Deleta TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P CITY-S1-21P
TmE [ Detete TME Ochangs  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
EfTy-s1-2°9 I CITY-ST-2P
TME O oetere TR Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P

Indicated on

13. 1 heraby certify that the Information suppfied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is report or supplemental report Is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director

of the corporation or tha receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JUL 172800

Date

CR2ED34 (5/00)



