2000 UNIFORM BUSINESS REPORT (UBR) " Ay

DOCUMENT # 98000000467 ' FILED
1. Entity Mame
CENTER FOR DIGESTIVE HEALTH & PAIN MANAGEMENT, L O0MAR 30 PH o 32
: SECRETARY OF STATE
4 Al STATE

Principal Place of Business Mailing Address TALL AHA S SEE. FL ORIDA
12700 CREEKSIDE LANE. SUITE 202 12700 CREEKSIDE LANE. SUITE 202
FORT MYERS FL 33918 FORT MYERS FL 339193343 \.f ’ [ O
. LT TR

Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & Stale ' Cily & State 4. FEI Number Applied For

’ 65-0826680 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired O Eese.ggq lﬂ‘?g}“‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R ) ) - _ Name - — - _
'~ CGRPGRATIGN. SERVICE COMPANY —— o AS-t-reét Address- (Pb. Box Numbér-is‘l\-lot Accéptabl:e)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 _
' City FL 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.
SIGNATURE -
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
e - FILE NOW! FEE IS $50.00 -
‘ Make.Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10.‘ ADDITIONS/ CHANGES
TTE MGR e ] petets TITLE [ change [T Atdition
NAME KINI, MUKUND M.D. NAME
smeer anoress | 12700 CREEKSIDE LANE, SUITE 202 STREET ADPRERS .
erv-s-zr | FORT MYERS FL 33919 CITY- ST-21P
TILE MGR ] vetote TITLE [J chapge (] Addition
NAME PECK, DAVID NAME e L= L= T & =% _—

, wul=20=141 :
staeer anoness | 2255 GLADES ROAD, SUITE 416-A BTREET ADDRESS 1 l-_*l [;l ‘ji%g"fﬂﬁhtlﬁj“?ﬂ {0012 -
erv-stze | BOCA RATON FL 33431 CITY-T- 1P e T LTI
TME ] Detets e - (Jchanga [ Addition

— RAME o o e e s e -— - - MAME - - .- e et e m A s — =l
STREET ADDRESS STREET AGDRESS
CITY- 87-2(P CITY-3T-2IP
TITLE [ petete TITLE [Jthangs  {'] Adelition
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY-3T- 7P CITY- 3T-2P
TIVLE 3 petaty TILE [Jchange [ ] Addition
NAME NAME
3T ET ADDRES . STREET ADDRESS
oTY-3T-1p G- 87 21P
M ¢ [ petatn Tme . [ change  [C] Addrtton
HAME HAME
STREET ADDRESS - -— - ||~ STREET ADGRESS | — - S —
CITY-ST-2IP CITY- §T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabflity company or the reghj efipowered to execute this report as required by Chapter 608, Floridla Statutes.

SIGNATURE: S BZQUIREMWons P i LD, Bl6laae (940Y37-568¢-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

CR2E083 (9/99)



