'DOCUMENT # V34002

Principal Place of Business

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT «
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Gorporation Name (8)
SOUTH FLORIDA CENTER FOR DIGESTIVE DISEASES, INC

Mailing Address

8350 N. KENDALL DRIVE 8950 N. KENDALL DRIVE

A OO A

SUITE 508 SUITE 508
WIAM: FL 33155 MIAMI FL 33156 3. Date Incorporated or Qualited | 3a. Date of Last Report
-~ o 05/06/1992 02/14/1995
| 2. Principal Place of Busness "2a. Maiing Address 4. FEl Number Applied For
21] B 650405306 Not Applcatic
Sute, Apt . 1o L SuteApt el B. Certifcale of Slatus Desied [} $8.75 Additional
L 2J 27] Fee Required
&1y & State ~ City 8 Stato 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution Added 1o Faos

Country

25

|
st [ |29} 20

. This carparation has IiabEiyx intangible tax undar 5 199,032,
Floriga Statutes Yes [JNo

9. Name and Address of Current Reglistered Agent

10.

Name and Address of New Registered Agent

Street Address {P.QO. Box Number is Not Accaplable)

81| Name
FLORIDA REGISTERED AGENTS, INC. 2
100 SOUTHEAST 2ND STREET
SUITE 3600 83
MIAMI FL 33131-2130 4] Giy

fip Coda

FL |®

famil-ar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered office
or registered agent. or both, in the State of Flonda. Such chan% was authorized by the corporation’s boara of directors. | hereby accept the appointment as registered agent. | am
I

.. L Su u- e, lyLLdO DS name of e ‘", e agen: & Gt o} awdeatle Wl'\lrélﬁirﬁoj;iéraw;m s-grafui-o regired when reinstating) DATE

[12. T OFAIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D [ DELETE 1L1TINE [ Change ] Addition
NAME LEAVITT, JAMES 1.2 NAME
STHEH T ADDRESS 8950 N. KENDALL DRNVE, SUITE 508 13 STREET ADDRESS

lorv-stze | MMAMIFRL oo e REEIe
TULE D [] DELETE 21 THLE [ Change {7 Addition
M KAFKA, EUGENE 22N
seeraocriss | @50 N. KENDALL DRIVE, SUITE 508 23 SIREET ADDRESS

| oivesiae ) MAMOFL... 24C0Y-8T-20
TiLF D {1 DELETE 31 THLE [ Change [T} Addition
HaME SCHWARTZ, HOWARD 32 NAME
STRELLADDRESS 8950 N. KENDALL DRIVE, SUITE 508 33 STREET ADDRESS

L orester | MIAMERL ALY PP
TILE [] DELETE 44 TILE [] Change ] Addition
KAE 47 NAME
STHEL | ADCRESS 43 STREET ADDRESS

LSSl L 440TY-ST-BF
HI [[] OELETE 5.1 TITLE [ Change [ Addilion
haM: 52 RAME
STHEE] ADDRZSS 53 STREET ADDRESS

L ECSTAR 54LAY-ST-2P
T [) DELETE £ 1TITLE [ Change [ Addition
hAME £2 NAME
SEHERT ADDRES3 6.3 STREET ADDRESS
| crr-si-zr_ | 64 CHY-S1-21P

certify that the informatiopd
oath; that 1am an office
appears in Block 12 or B

SIGNATURE:

if changed, or on an attachment with an address.

14. 1 6o hereby certw'y that the’ \nformahon  sapplied with this fling is veluntarily fumnished and does not quakfy for the axemplion sialed in Section 119.07(3)k), Florida Stalutes. | further
Led on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as If made under
Jtor of the carporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Fiorida Statutes; and that my name

303-979Y-1800

i)l ge

n TYPED OR I]EED Eru OF SIGNING omc:ﬁ 3 mnzcroﬂ @
b ]

A,

Dzmme Prone #

CR2E034 (12/95)




