2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000082614

1. Entity Name
DIGESTIVE HEALTH PHYSICIANS, P.L.

02-14-2005 90176 035 ****50.00

Principal Place of Business . Mailing Address
7152 COCA SABAL LANE 7152 COCA SABAL LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
s v RIS g RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
ZD - 88/@?;’ Not Applicable
JZi sy ?f’“’l"y L _ Z'p_r L Country 5. Corlficate of Status Desired [ ?ese ggq Additional

6. Name and Address of Currem Registered Agent

7. Name and Address of New Reglstered Agent

PENUEL, JAMES W JR
7152 COCA SABAL LANE
FORT MYERS, FL 33908

Name

Straet Address (P.0. Box Numbaer is Not Accepiabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famlllar with, and accept

the abligations of registered agent.

SIGNATURE

-

Signature, typed or printed narne of registered agent and litke it applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005 -

- B

Make check payable.to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10."

TME O Delete e MSGeM —_ Clchange [ addilion
NAME . NAME dAame=s . QE)JUEL. N

STREET ADDRESS STREETADLRESS | 71 €T 1. Lodin Dhd A LAas

CiTY - ST-2I7 . CITY-ST-2R et M ‘/C‘ﬂ—b; FL 22908

L O Delete e Al DT (7 Grange [ Addition
NAME NAME Aul- L. YU DT A

STREET ADDRESS STREETADDRESS | "7t &5 2.~ A o Ao LA s

CITY-5T-27 CITY-ST-29 e MY '—7,5‘ FL SPH908

e _ Oowee i fAp-nel— . [ Change (K] Addition
NAME T T R [NA G S —ONL ok Hae— - -
STREET ADDRESS STEETADORESS | "V S L. ot O AL LALE

CITY-sT-2P CITY-8T-2P ﬁp;r Mygﬂ,s Fo. 5908

e [ Delete TIMLE FapTeler— [ Change Y Addition
NAME ’ MAME «A!—-\bﬁce A D‘B‘bQA(

STREET ADDRESS SReETALORESS | " T4 e QLo ah, DB AL LARE

CITY-51-2P av-s-e | $por Myses Fo DAACH

T O Delete HLE ,K—A'ﬂ’ﬂi%’ [ Changz & Addilion
NAME . NAME REY.HS) Heoozon

STREET ADDRESS N sweeTaroress | TV S Qo s A DAGAL LArT

CITY-ST-2P CITY-5T-ZP oo NMyes, o "b'%ﬁo 7,

TILE ) : 1 pelete TITLE ) [ Chenge [ Addition
NAME NAME :

STREET ADDRESS * STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurdte and that my gignature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or thg recei r trustee empowered to executs this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /Hm@& p@” ve/ 7/(1 05”7369 355955
SIGNATUREWPED OR anjn NAME OF SIGNING MANAGING ryﬁm—:n, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

/




