2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 673124

1, Entity Name

NORTH COUNTY CENTER FOR DIGESTIVE HEALTH,
INC

Secretary of State

02-02-2004 90037 036 ***150.00

Principal Place of Business

Mailing Address

1002 S OLD DIXIE HWY 1002 S OLD DIXIE HWY f{' )
STE 201 STE 201
— — \}ll\\lINI\IIIIIUI\IIIII!IIHI\I\I\IHI\I\\I\I\l|II\\I7I\\I\I\\IIHHII\
_ 01202004  No Chg ‘> Chakoss (10/03)
DO NOT WRITE IN THIS SPACE PR PRI
58-2002209 Not Applicable
8. Certificate of Status Desired O fg-g?qggg;"ma'

6. Name and Address of Current Registered Agent

SR A Y

DO NOT WRITE
IN THIS SPACE.

[ A -

" KOERNER, ROGER S.
135 QUAYS!DE
JUPITER, FL 33477

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglstered agent or both, in the State of F!onda I am familiar with, and accept
he obligations of registered agent. -

3_! "‘:\:d\ . .- y _‘_ s
SIGNATURE S S S A S L
P Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaiure required wqun_ r‘e.\‘iris‘t,a‘llnu)F' , ) DATE
e A ST P S 9. Election Campaign Financing $5_00 May Be
FILE NOW!!! FEE IS $150.00 = y N
‘fter May 1' 2004 Fee will be $550.00 Trust Fund Contribution. . D Added to Fees ’ Che e
10. OFFICERS AND DIRECTORS { R RS . e
TME STD - ) co
NAME TAUB, SHELDON J. . O S
STREET ACDRESS | 103 QUAYSIDE )
CITY- §T-ZIF JUPITER, FL . ) .
THLE PD ) E N o .
NAME KOERNER, ROGER S. . . ! L
STREET ACDRESS | 135 QUAYSIDE : .
CITY-ST-2IP JUPITER, FL
TITLE vD .
NAME FLAXMAN, MITCHELL S g . e e i
STREET ADDRESS'|” 114 SANTANDER DRIVE ) -
CITY-S7-20P JUPITER, FL 33458 DO NOT WRITE
TITLE D
NAME MAXSON, M.D., CHESTER J I N TH IS SPACE
STREET ADDRESS | 101 MAKO LN,
CITY-ST-21P JUPITER, FL 33477
TILE D
NAME STEIN, BERNARD M.D. .
STREET ADDRESS | 6646 WOOD LAKE ROAD . .
CITY-ST-ZIP JUPRITER, FL 33458 : oot
TITLE . ‘ . ‘ . . o - .
NAME e . T - o o o :
STREET ADDRESS . : . R ' :
CITY-ST-2IP - S S . Ve

b . : . . L4

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secnon 110.07 3)(|) Florida Statutes. | further centify that the mformavon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other I'ke empowerad.

x 1/2—1—/0 (%8

SIGNATURE: X /Zu—z/ Dact - SheldonJ Tauk

SIGNATURE AND T\'PEDdﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

)(5’4!-7¢m~ 2200

Daytime Phane #




