1.

21

DOCUMENT #

e

714, Pursuant 1o e provisions of Sections 6070502 and 607.1508, Florda Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered office

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Corporalon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Stale
DIVISION OF CORPORATIONS

V11020

(7)

CENTER FOR DIGESTIVE DISEASES, INC.

e Of Rumm,s@

[5]¥

805 37TH PLACE
VERO BEACH FL 32960

Mailing Address

805 37TH PLACE
VERO BEACH FL 32960

NN GG

3. Date Incorporated or Qualifiad 3a. Date of Last Report

MCGOVERN, ROBERT P.

805-37TH PLACE
VERO BEACH FL 32960

02/03/1992 04/19/1995

Principal $lace of Busness 2a. Maiing Address 4. FEI Number l I Applied For
|21 - 28] 650310826 Not Appicable

Suite, Apt 4, ete __ Suite, Apt. #, elc, 5. Certiicate of Status Desired O $£8.75 Additional
ﬂ 2?] Fee Required

Ciy & Stale | Oty& State 8. Flection Campaign Financing $5.00 May Be

25] Trust Fund Contribution O Added to Fees
70 ~ Counlry | zp Country 8. This corporation has liability for intangible tax under s 199.032,
1 - 35] 29] E] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

B3

B41 City

Zip Coda

FL lss

or reastered agent, or both, in the State af Floridg, Such change was autharized by the corporation’s board of directors. | hereby accept the appomtmem as registered agent. | am

frnmmar wilh, and accpptie s 607.0505, Florida Statutes,
SIGNATURF i~ a) N ﬁ 4(
of arail the g plcatse TINOTE Ragisterad Agant Sguatuns reqaired when renstalingl
R OF}ICERS ANITHIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D () DELETE 1ATTE [1 Change [ Addition
NAME FRANCO, RICHARD A. 1.2 NAME
GIMLE T ADDESS 805 37TH PLACE 1.3 SIREE} ADDRESS
| crvesrae VERO BEACH FL ‘ 14 CIIY-S1- 2P
TILE [] DELETE 2 1TMMLE {J Change {7 Addition
NN 22 NAME
SIRF | ANDRESS 2 3 STREET ADORESS
ivsme | 24 CITY-S1-2P
WLF [C] DELETE 3 1THLE [ Change [ Additian
NAME 32 NAME
SIME | ATDRESS 33 STREEI ADDRESS
| onvesTan ~ o 34LNY-S1-29
Hif [] DELETE 41TTLE [3 Change [} Addition
Nt 42 NAME
STRETT ATDRESS 43 STREET ADDRESS
Lonstae L S ALY ST 2P
L [ DELETE 5 1TITLE [JChange [7) Additian
HEbt 52 NAME ‘
SRt ADTRESS 53 STREET ADDRESS
RIS 2 e 54CTY-S1-2¢
TiLs [ DELETE 6 111LF [0 change  [] Addition
RANE &2 NAME
STRI ) BECRESS 63 STREET ADDRESS
NS 6401Y-5T-7P

14, 1'¢0 horeby certify that the inforn ation sapplied wih ts filing is valuntadly furnished and does not quality for the exemption stated in Section 119.07¢3)(k), Florida Statutes. | further
cerbfy thal the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as it macke under

oath: that | ami an officer or director ol the corporation or the recever or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
d,

appears in Block 12 or Biock 13 if

SIGNATURE:

SIGNATURE AND TYPED GR PRINTE

an an attachgient with an address.

p— sy

E OF SIGNING OFFICER OR DIRECTOR

f

2/2/4¢_

Deter Daytime Prone #

CR2E034 (12/95)




