2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO8(C u 00467
1 Equlame
GENTER FOR DIGESTIVE HEALTH & PAIN. MANAGEM
7
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12700 CREEKSIDE LANE. SUITE X2 12700 CREEXSIDE LANE, SUITE 202
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|
|
1
|
5

FILED
2001- JUN -1 {PH b: 21
DIVI\JIOH L'T COPPORATIONS

i IlllllllllIIHIIINIIIMI Wil

2. Principal Place of Business 3. Mailing Address
PO. Bos LooYS
Sullo, Apt. ¥, e1c. Sufla, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate . FE| Number ! Appiied For
' Mucrs, Fo 650826680 | Not Applicable
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8. Nama and Address of Curment Reglstered Agent 7. Name and Addms ofuowﬂogluondw
' : Name : -
l
'CORPORATION SERVICE COMPANY Streat Address (PO. Box Number is Not Acceptable) |
1201 HAYS STREET . 1
TALLAHASSEE FL 323012525 1
E City " FL [ 2#Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. }
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5. ) MANAGING MEMBERS TMEMBERS = 0. ' OO IONS T SRS
e MGR (X el e I Do [JAiton
NAME KINI, MUKUND M.D. NAME “
sweeTaboRess | 12700 CREEKSIDE LANE, SUITE 202 STREET ADDRESS
crv-sr-zp . 1 FORT MYERS FL 33919 cify-st-2p
e MGR- [ Deets e Olchange [ Addtion
HAME PECK, DAVID - NAME
STREET ADORESS | 2255 GLADES ROAD, SUITE 416-A STREET ADORESS ~ l _
erv-si-z2 | BOCA RATON FL 33431 GITY-ST-ZP 400004341 704 ——32
me - X Vealthdue O oo . [ me - _=E7057 Ul =70 Bl T Adaaion
- Center g‘:‘"n ﬁ“*’f"’"‘_‘ ::_caz. e PRARRS000 eSO, O
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CY-§T-5 Hdgcfs. R. 33919 MGQM CITY-5T-2P 400004 —{41 ?3—14——— =
me - |Qeec ASC Ll O Delets e .
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CITY-ST-2P F“-%Cﬂ-‘. Ft' 33?0 7. : MG-R CITY-5T-0P .
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e j2700 Greedside hane # jof e ;
STREET ADDRESS Mme Q STREET ADDRESS V4
CITY-ST-2P F+Myers, FC 3399 : Y- ST- 29
e T Delets e ' I Olchange ] Addtion
NAME MAME o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P L CiTY-ST-2IP '

11. | hereby certify that the information supplied with this filing doe
ecut

t qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
s hall have the same legal effect as if mads under oath; that | am a managing membar or manager of the

report as required by Chapter 608, Florida Statutes.
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