FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 i

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA CENTER FOR DIGESTIVE DISEASES, INC

S

FILED

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

%
\Feb 16 1998 8:00am
Secretary of State

(8)

Principal Place of Business

6280 SUNSET DR.
SUITE 600
MIAMI FL 33143

2. Principal Piace of Businoss
21

Suite, Apt #, etc

22 e
Ciy & Stalo

T Gountry
25|

Zip
24

6 Hme ond Addross of Gurront Registered AgenT

LEAVITT, JAMES
6280 SUNSET DR.
SUITE 600

MIAMI FL 33143

11, Pursuant 1o the provisions of Soctions 6070507 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purposa of changing is ropistered
office or rogisterod agent, ar both, i1 the Stalo of Flarida Such change was authorired by the corparation's board of directors. | hereby accept the appointment as registered
agent. | an famihar with, and accepl the ohligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . . e
Signaturn Bgw-d o pranted T OF Fegpstered fijpenit ined it i appdcalike (NOTE - Argisteted Agent signature requred whon reinstating) DATE
12, T ORNICERS AND IERECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D C DR TIILE T Change [ Addition
NAME LEAVITT, JAMES 1.2 NAME
seerapparss | 6280 SUNSET DR, 13 STREET ADDRESS
CiTY-§1- 2 gMMI FL 33143 _ _X 14 TITY-S1-2P 1 \/
TITLE DELETE 217MLE Change pmltion
NAME SCHWARTZ, HOWARD ’ 22 NAME Dﬁﬁuﬁd) W r O ol Wyiors
swmeeTanbress | 6280 SUNSET DR. 23 STREET ADDRESS L2680 o P 2.
CiTY-S1- 2P MIAMI FL_?_@_‘__“?' o 2 4CTY-SF-2IP Mmiam)’ | FL. 3% <42
e [T DELETE 31TITLE 7 [J Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P N o N 34, CITY-5T-2P
HILE T o 417ILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o o 440TY-5T- 7P
TINE T oELETE 51THLE [Jcnange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TINE ) - o W NVTiTA S B1 TLE TFchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CIY-§T-21P 6.4 QITY-ST- 7P

14. | hereby cerlily thai the infonmiaton supphed with fhis Tling does not qualify for 1he exemption slaled in Section 139.07(3)(i), Florida Statutes. | lurther cerlify that the Information
indicatod on this annual ropor ar supplomental annual Feportds rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diroctor of e Gorparalion ar the recoiver or | qsl(j

Block 12 or Block 13 if chagged.
CIGNATIIRE: 55

Mailing Address

6200 SUNSET DR.
SUITE 600
MIAMI FL 33143

AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

] 2e. 7M'éililnig Addrass

27|

05/06/1992
4. FEI Number Applied For
o 650405306 Not Applicable
Sulte, Apt. #, elo. - . $8.75 Additional
B. Certificate of Status Desired (| Fee Required
Cily & Stato 8. Election Campalgn Financing $5.00 May B
Trust Fund Contribution Added to Fees

28

20]

2ip Country 8. This corporation owes or has paid the currept year Intangible
m Personal Property Tax due Juna 30. ves [JnNo
10. Name and Address of New Reglstered Agent
81| Name
82| Streel Addrass (P.O. Box Number is Not Acceptable)
83
84| city FL as] Zip Code

xecute this reporl as required by Chapter 607, Florida Statules; and that my name appsars in

CRZE034 (10/97)



