FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # J54198 (3)

1. Corporation Name

DIGESTIVE HEALTH SPECIALISTS, P.A.

&3 PARKLEY CIRGLE 23 BARKLEY CIRCLE
FT. MYERS FL 33907 FT. MYERS FL 33807-7531
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/01/1087 02/27/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Apptiad Far
21] ) 26] 592757380 Not Applcable
Suite, Apl. #, etc, Suite, Apl. #, elc. i
uie. AL Bl e T 8. Certificate of Status Desired a $8.75 Addional
22 271 Fee Required
Cily & State | . City & State 6. Election Campalgn Financing $5.00 May Be
28 _ 26| Trust Fund Contribuion O Added to Fees
Zp Courtlry __p Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 2] 20] Florida Stalules Yos [ No
9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
PENUEL JAMES W., JR., M.D. 81] Name
2 BARKLEY CIRCLE 82| Strest Address (P.0. Box Number is Not Acceplable)
FT MYERS FL 33907
B3
84( City FL 85| Zip Code

11, Pursuant 16 the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemem for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am lamilar with, and accept the obligations of, Seclion 607.0505, Florida Statuies

SIGHATURE

Shynat e Typail o ﬁi;{ie-—}t'-{;ﬁ' < ;j-“r-'l ania l-iwi:"if_é?n_r;f'é;abiéi' (NOTE: Reg-sterad Agent signature required whan reinslating) DATE
1z, 7 OFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P " [ J DELETE 11 TITLE [ Changz [ Addition
NANE PENUEL, JAMES W., JR. 1 2 NAME
swrer sooress | 23 BARKLEY CIRCLE 13 STREET ADDRESS
crv-a-ze | FT MYERS FL 14 LITY-51-2P
TITLE DS [ ] DEcETe 21TLE [T Change [J Addition
NAME O'KONSKI, MARK §. § 22w
sineet aooress | 23 BARKLEY CIRCLE 2.3 STREET ADDRESS
crv-si-ze | FT MYERS FL 2.4 CITY-ST. 2P
T DT o S ET 31 7IMLE [JChange ] Addilion
NAME YUDELMAN, PAUL 1. 32 NAME
sieeranovess | 23 BARKLEY CIRCLE 33 SYHEET ADDRESS
arv-sioe | FORT MYERS FL 34.CITY-51-2¢
e T oecete 41 TILE [Fchange [ Addition
NAME 4 2 NAME
STREET ADIESS 43 STREET ADDRESS
CITY- §1-21P 44 CITY-ST-2P
THLE [J oecere 51 T/LE [ change [ Addition
HAME 5.2 KAME
STREFT ADDR:SS 5.3 STREET ADDRESS
Cily- 817 54 CITY-§T-7P
e i [T ceete G 1TME T T Change L) Addition
NANE 62 NAME
STREET ADDRESS £ STREE! ADDRESS
CITY-§7-20F €4 LITY-ST- 2P

14, | go heraby certify that the information supphied with this filng doas not gualify for the exemption staled in Section 110.07(3)(i), Florida Statutes. | further gertify . RS
information indicated en this annual repgilor supplomental annual repor is true angd accurate and that my signature shall have the same Jagal effect as if mari w sy

I am an officer or direclor of the cor or the: recoiver o trustoo erpEewire g this report as required by Chapter, 607, Florida Statutes: an 1hm aare
appears in Biock 12 or Riock 13 if oimgag ] . / / /

SIGNATURK_AND TYPEDDR PRINTED NAME OF SIGNINWOFFICER OR DIRECTOR Tyt Phong #

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



