2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #673124

1. Entity Name
NORTH COUNTY CENTER FOR DIGESTIVE HEALTH,

INC.

Secretary of State

Principal Place of Businass

1002 S OLD DIXIE HWY

STE 201

JUPITER, FL 33458 US

Mailing Address

1002 5 OLD DIXIE HWY
STE 201
JUPITER, FL 33458  US
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:&“:J’, i 02292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2002209 Not Appiicabla

* 8, Centificale of Status Desired O $8.75 additianal

8. Nan‘lo and Addrass of Currenl Rogistered Agent

KOERNER, ROGER 8.
135 QUAYSIDE
JUPITER, FL 33477

Fea Requlred

n\l 1 .

8. The above namad antity submits this statement for the purpose of changing its ragistered offlice or reglstered agent, or both in the Stale ot Flonda I am familiar wnh and accept
the obligations ol regisiered agent,

SIGNATURE

Signalurs, lypad o printed name ol regisisrad agent and (e  apphicable,

(NOTE: Regiatered Agent sgnatura raquired when reinstanng)

LOON0E " 334

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Centributioh.

04 ASTE-BIMZ0-T1 2 15000
$5.00 May Be
Added to Fees
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10. QOFFICERS AND DIRECTORS [
TILE STD

NAME TAUB, SHELLDON J.

STREET ADDRESS | 103 QUAYSIDE

CITY-ST-2P JUPITER, FL

TiLE PD .

NANE KOERNER, ROGER S.
STREET ADDRESS | 135 QUAYSIDE

CITY-ST-2P JUPITER, FL

THLE VD

NAME FLAXMAN, MITCHELL §
STREET ADDRESS | 114 SANTANDER DRIVE
CITY-ST-7IP JUPITER, FL 33458

TILE D

NAME MAXSON, M.D., CHESTER J
STREET ADDRESS | 101 MAKO LN.

CNY-51-7P JUPITER, FL 33477

TILE D

NAME 8TEIN, BERNARD M.D.
SIREET ADDRESS | 6646 WOOD LAKE ROAD
CiTY-5T-2P JUPITER, FL 33458 .
TITLE

NAME .
. STREET ADDAESS )

GIry-ST-2P

12. | hereby certify that the infermation supplied with this fl'lﬂg does not quality far the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicaled on this repart or supp'amantal repart is true an

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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with a

SIGNATURE Y

s with all other like empowered.

/) Y

\ 3/51/18

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORF ‘

Date? Daylima Phona ¥

Apr 03, 2008 08:00 AT



