_ FILE NOW: FILING FF.E AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary ol State

1997 e pr DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # }'K)U 2

. Corporation lame

FLORIDA DEPARTMENT OF STATE

Sandes . Morthiv PViEuy 151997 8:00am

"~

SOUTH FLORIDA CENTER FOR DIGESTIVE
DISEASES, INC.

bric cippd S of Business Mailing Acdress

8525 SW 92ND ST. 8525 SW 92ND ST.

SUITE C=-10 SUITE C-10

MIAMI, FL 33156 MIAMI., FL 33156 3. Date Incorperated or Qualdied Jda. Date of Last Repor!

5/6/92

P pa s e s 2a. Mailing Address 4. FEI Number Apphed For

[_m szso sunsm DR. 5| 6280 SUNSET DR. 65-0405306 Not Applicabie
Suite Apt. 4_elc. o 8.75 Additi
E 2 SU I TE_ 600 ;I SUITE 600 _ 5. Cerlilicate of Status Desired ] $ P H:s::r“:;"a'
& | City & State 6. Election Campaign Financing $5.00 Mav B
l M iAM I, FL zal MIAMI, FL ! Trust Fund Contribution O Added lo ﬁia:
- Country Zip Country 8. This corparation has liabifity for intangible lax under 5. 198.032,
24 33 143 23] 0] 33143 [30] Florida Statutes [&ves [Jno
| & Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name
JAMES LEAVITT

FLORIDA REGISTERED AGENTS, INC. 821 Street Address (P.O. Box Number is Not Acceplable)

100 SE 2ND STREET 6280 SUNSET DRIVE

SUTIE 3600 8  SUITE 600

MIAMI; FL 33131"2130 B4} Cily 85| Zip Code

MIAMI FL | | 33143

ynd 60? 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
- = 89 was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
P07 0505, Fiorida Statutes.

oo agcnl and litie Tapp Eabla INOTE Registered Agen! signature 18guIngd when re:nstabng} RATE

12, YV cnmcms AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
By D [ DELETE 14 TILE 1D I8 Change [ addition &
HeM LEAVITT, JAMES 12 NAME LEAVITT, JAMES 3
Shi | AR 8950 N. KENDALL DR. #508 wasmetaoness | 6280 SUNSET DR. SUITE 600 &
eviis | MIAMI, PL 14 OTY-5T-2IP MIAMI, FL 33143 &
ey D TR DELETE 2t TILE (T Crange ] Additon |©
fhml KAFKA, EUGENE 27 RAME
omizs | 8950 N, KENDALL DR. #508 23 TREET ADDRESS
Iy ST i 2.4 CITY -51- 2P
I __%IAMI*—_EL I DETe SATME D T3t Change T Adutten
BN SCHWARTZ, HOWARD 3.2 NAME SCHWARTZ, ROWARD
SIHECT ARG 8950 N. KENDALL DR. #508 JASTREETADCRESS | 6280 SUNSET DR. SUITE 600
Gy Sl 3.4.CITY-81-2IP I . EI 33] 4

BT ~-NIAML. FL O i 41 TILE MIAM 3 [ Crange L} Addilion
A 4 2NAME
Al AL 4.3 STREET ADDRESS
ML 44 0ITY-ST-2I1P

R TErT e [:l d"m
. 52 HANE,

IS LV INITERR 53 SIREET ADDRLSS

I 5400Y-ST-21P

e - Sl T T oeLEE 61 7T11LE N LI Change D Addilon
v 62 NAME S03002 154864
SES T 63 STREET ADDRESS -05/29/37-~01071--014

Sy sl 6.4 CITY-51-2P »¥%165, 00
r7"14 i the b Dy cotlity gt the informaton supphad with s iiling does not qually far the exgrmption slated n Section 719.07(3)(1), Florita Statules. | further cerbfy thal the

mifar e iclicialeds or trw, annual tepaott o supplemgntal annual report is true and accurate and that my signatre shall have the same legal eflect as if made under oath; that
[ Wi 1oelon of th ¢ COTNOFANON OF ther rpfigiver or trustec g npowemd 1o exacute this report as required by Chapler 607, Floricia Stalules; and that my narme
TSI CON LN & I[ e 1201 Bloc hangea, or or hmenkwi

W E /5/ V/é7 (os) #3-000p

SIGNATURE: / o

A M Daglint Phonn #




