FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #673124 D 04-26-2007 90238 031 ***150.00

1. Enlity Name
NORTH COUNTY CENTER FOR DIGESTIVE HEALTH,
INC.

Principal Place of Business Mailing Addrass qu U Oguu=™
1002 S OLD DIXIE HWY 1002 S OLD DIXIE HWY

STE 201 STE 200

JUPITER, FL 33458 LS JUPITER, FL 33458 US

AR AT

03022007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-2002209 Not Applicable
T - : - - . - ; $8.75 additional
5. Certificate of Stalus Desirad O Fes Roquired ——

6. Name and Address of Current Ragistered Agent

N QUAYSIDE DO NOT WRITE
JUPRITER, FL 33477 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, yped of prnted name of registered agent and bile i applicabie. (NOTE: Registered Agani signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Faes
10. QFFICERS AND DIRECTORS |
TILE STD
NAME TAUB, SHELDON J.

STREET ADDRESS | 103 QUAYSIDE
CITY-ST-2IP JUPITER, FL

TILE PD

NAME KOERNER, ROGER 8.
STREET ADDRESS | 135 QUAYSIDE
CITY-ST-2IP JUPITER, FL

THLE- - —-VD- -
NAME FLAXMAN, MITCHELL S

114 SANTANDER DRIVE
i:::i:nz?:iss JUPITER, FL 33458 DO NOT WRITE

H:E SIAXSON, M.D., CHESTER J IN TH IS SPACE

STREET ADDRESS | 1041 MAKO LN.
CITY-ST-2IP JUPITER, FL 33477

TLE D

NAME STEIN, BERNARD M.D.
STREET ADDRESS | 6646 WOQOD LAKE ROAD
CITY-ST-2IP JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 rustee empowered 1¢ executa this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other lika empoweraed.
EJ

SIGNATURE:{X flra s 2~ /Y Y/ 2o/t 1

$IGNATURE AND TYPED R PRINTED HAME OF NGNI% OFFICER OR DIRECTOR T Dae Dayume Phone #




