FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L04000082614

1. Entity Nama

DIGESTIVE HEALTH PHYSICIANS, P.L.

Secretary of State

Principal Place of Businass Mailing Addrass
7152 COCA SABAL LANE 7152 COCA SABAL LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
01242007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE ==y Feiea o
20-1881692 Net Applicabla

$5.00 aaditional

5. Cartificale of Status Desired O Foe Required

6. Name and Address of Currant Registered Agent

7152 GGOA SABAL LANE DO NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

8. Tha abova namad entily submils this siatemeant for the purpose of changing its registerad office or registered agant, or both, in the S1ate of Florida. | am jamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaiure, typad o prnted name of registered agent and 2l il apphcable INOTE; Registered Apent signalure 1aQuired when reingiating} DATE

Fiting Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PENUEL, JAMES W UR

SIREET ADDRESS | 7152 COCA SABAL LANE
CITY-51-2IF FORT MYERS, FL 33908

e ’ URON0E24373

NAME YUDELMAN, PAUL L LA AR i P

SIREET ADDRESS | 7152 COCA SABAL LANE N2/1407-20029-009 300, 60
CHY-ST1-2IP FORT MYERS, FL 33808

TTLE P

NAME O'KONSKI, MARK §

7152 COCA SABAL LANE '
g:fiﬁ?: = FORT MYERS, FL 33808 DO NOT WRITE

_ ; IN THIS SPACE

NAME DADRAT, ANDREE A
SIREET ADDRESS | 7152 COCA SABAL LANE
CITY-57-21P FORT MYERS, FL 33808

THLE P

NAME HERRERA, JUAN G

SIREET ADDRESS | 7152 COCA SABAL LANE
ciy-S3.2ip FORT MYERS, FL 33908

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

11. | hereby certily thal tha information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the r trustee empowered to executs this report as required by Chapler 608. Flerida Statutes.

SIGNATURE:

SIGNATURE (ND TYPED OR PRINTED\‘ME OF SIGNING MANAGING MEI;ER. OR AUYHORIZED REPRESENTATIVE Onte Daytime Pnons %

N




