2005 FOR PRQFIT CORPORATION
ANNUAL REPORT

FILED
Eeb 02, 2005 08:00 AM

DOCUMENT # 673124
El“cggfa"!r':iargounlw CENTER FOR DIGESTIVE HEALTH,

Secretary of State

Mailing Address

1002 S OLD DIXIE HWY
STE 201
JUPITER, FL 33458

Principal Place of Business

1002 5 OLD DIXIE HWY
STE 200
JUPITER, FL 33458

Us us

s

DO NOT WRITE IN THIS SPACE

SRR e s g esaea i aiir

TR RN

01192005 No Chg-P CR2E034 (10/03}
4. FEi Number ‘ Appned Faor
58-2002209 Not Applicable

D $8.75 Additional
Fan Required

5. Certificale of Status Dasired

B. Name and Addreu oE Currenl Rng}terad Agent

KOERNER, ROGER &.
135 QUAYSIDE
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8, The above narmed enfity submits 'lhlS sta’tememior the purpose of changing its reglstered office or regislered agenL or both in the State of Fronda. | am famlhar wuth. and accept

the obligations of registered agent.

YT

SIGNATLURE

o i e e ——— a L. R

(NOTE Regl

DATE

Signatuis, lypad o pr:ntnd name nrroqlslared ngaﬂl lnd Llfe f applicable d Agent 31g

rgquirad when tei ) I
o T T

8. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

UooRiEe
MR/ N2/05-80036-023 150,90

I R . : s

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS ]
TME 8TD

NAME TAUB, SHELDON J.

STREET ADORESS | 103 QUAYSIDE

CITY-5T- 2P JUPITER, FL _

TLE PD

NAME KOERNER, ROGER S.

SIREET ADDRESS | 135 QUAYSIDE

Cy-ST- 7P JUPITER, FL e
TITLE VD

NAME FLAXMAN, MITGHELL §

STREET ADDRESS | 114 SANTANDER DRIVE

CITY-ST-2P JUPITER, FL 33458 o

TITLE D

NAME MAXSON, M.D,, CHESTER J

STREET ADDRESS | 101 MAKO LN,

CITY.57-21P JUPITER, FL 33477

TITLE D

NAME STEIN, BERNARD M.D.

SIRET ADDRESS | 6648 WOOD LAKE ROAD

ory-s-op | JUPITER, FL 33458 Y
e

HAME

STREET ADDRESS

GTy-ST-ZIP o N

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filin

does not quaI:fy for the examption stated in Section 119, 07(3)(1) Florida Statutes I funher camfy that the !nformatlon

indicated on this report or supplemental Teport is trug and ascurata and that my signalure shali 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an altachment with an address, with al! other fike empowered.

SIGNATURE: g

//u/z-cr‘" K 52/-2rpzal

SIGNATURE AND TV'PEU DR PRINTED NM.I!’DF SIGNING DFFICEH OR DIRECTOR

““x“

il Dalu’ Dayum Phona # .




