FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED e

— oo nomswosgmesorsne | Feb 02 1998 8:00am
ANNUAL REPORT

1998 Dlv:sriﬁwc;e;%;g:iﬂom S C Cretary Of State

DQCUMENT # 54198 3)
DIGESTIVE HEALTH SPECIALISTS, P.A.

e — — ([

23 BARKLEY CIRCLE 23 BARKLEY GIRCLE
FT. MYERS FL 33907 FT. MYERS FL 33%7
us us _ DO NOT WRITE N THIS .SPACE
3. Dats lncorporaied or Qualified R - -
e e . . 02/01/1987 e e e emm
32, Princlpal Place of Business 2a. Mailjng Address 4, FEI Mumber AHE"G,C?. F
|21] _ 26] o ___|_ 599757380 e || Not Applicable
Suit t. #, etc Suite, Apt. #, etc. - 0
ita. Ap ulle, Apt. & et 5, Certificate of Status Desired O ,,5_—8'75 A dc!ztlona!
l22] _ 27] . e mme Teofequied
Chty & State City & Stata 5. Elaction Carnpaign Financing _$5.00 May Bs
23] 3 . |28) e e __ | Trust Fund CGPiribution _ 1. .. . AddedtoFoes .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|'2—4_} ) E B El o ,Ef B _Personal Property Tax due June 30, D Yes ., D MO s
__9, Name and Address of Current Registered Agent = _10.. Name and Address of New Registered Agent )
PENUEL, JAMES W., JR., M.D. 81 Name . e e
23 BARKLEY CIRCLE 82| Suest Address (B.0. Box MU Number s ot Acceptabfe)
FT MYERS FL 339807 - S T ettt
83
- N . -
s oy - F Zip Code
. g me x g L e

11, Pursuant o the provisions of Secuons 07 0502 and 607, 1508, Florida Statutes the above named corporatlon submits this statement for the purpose of changmg its regnsterad
office or registered agent, or both, in the State of Florida, Such c:harlg5 e was authorized by the corporation’s board of directors. 1 hergby accapt the appointment as ragistared
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNAT'URE inan,
e orpmeod naru o wglsne{ed Agent and Tille i spp'icable . cNOTE Fl.ag:slam(! Agent signature raqu-red when rmcarsmi_ A ,‘:.
12, OFFICERS AND DIRECTORS | . i 13. i A@TIONSJCLGES Q QFFICERS. ANDLDIHECTO I . g
TE Dp 7 DELETE LT IME [dcaange LT additon | = -
%_ NAME PENUEL, JAMES W., JR. 12 NAME 3
= | smemmacoress | 23 BARKLEY CIRCLE 1.3 STREET ADDRESS v
;| erv-srze FT MYERS FL ] ] _ [ acmyv-g1-ze e e e &
£ | e DS [J DELETE 21 TALE (5]
2| NAME O'KONSKI, MARK S. 22 NAME
%) smervaooress | 23 BARKLEY CIRCLE 23 STREET ADDRESS
=| crvsr-z2e | FT MYERS FL . 2 4 CITY-ST-2IP T O R S i S
ool me DT — [JDEEE - Ja1wme D Change ']:l it
6 | e YUDELMAN, PAUL L 32 NAME
=, | smevaopress | 23 BARKLEY CIRCLE 3.3 STREET ADDRESS
eiry-S1-21P FORT MYERS FL e .. Fasomvesrap e e —
o me [T DELETE 41 TITLE 1] Chaage
. NAME 4.2 NAME
T | STREET ADDRESS 4,3 STREET ADDRESS
CiTY-57-2P _ . o . K s4CIY-5T-2P T e -, oo, o e AT - R e
L mE [T DELETE 5.1 TITLE [:! Change ] Addition
| mame 5.2 NAME
¢ | STREE ADORESS 5.3 STREET ADDRESS
s | CmY-ST-mP L ) o o, . N 54CITY-51-2P o oo - - L o N i
N e T DELETE 6.1 7ITLE D CWUG LT Addion |
| e 6.2 NAME
.. | STREET ADDAESS 6.3 STREET ADDRESS
& | cmv-stap e 6.4 CITY-51-21p e e L L e vammi )
=- | 14. | hereby certify that the infarmation supplred with this filing does nof, Hy-fortrs~ayamption stated in Bection 11 9.07(3)(). Fiorida Stalotes, | furthar cerlify that the |nformauon
indicated an this annual report or &up eopegtal annual report-e e and accurata and that my signature shall have the same legal effect as if made under aath; that | am an
officer or directar of the corporatio geeiver or tretBe empowered to execute tHs report as required by Chapter 607, Florida Statutes; and that my name appears in

address,

e

Bilock 12 or Biock 13 if changege?

_SIGNATURE:

o /j%/gjf GHAE P 2

HGNATIREAND Daytime Phone # 0424101



