2001 UNIFORM BUSM%EPORT‘(UM) ‘ APPRUYL
' . AN

DOCUMENT #  |.9800D000467 v e FILED

. Entity Name -z

ENTER FOR Dl TIVE HEALTH & PAIN MANAGEMENT, L

CENTER FOR DIGESTIVE 01 JUN -8 PHI2: 36

— : ” SECRETARY OF STATC
Principal Place of Business Mailing Address FALL ﬁii f\SSEEy FL@RIDA
12700 CREEKSIDE LANE. SUITE 202 12700 CREEKSIDE LANE. SUITE 202 :

FORT MYERS fL 33919 FORT MYERS FL 33919
S — AU A

PO. Bhor LooYs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE! Number Applied For
Mqérs FL- 65-0826680 Not Applicable
Zip Country Z:_ -‘.,,33‘] Oﬁo 'Cfugys ﬁ' 5. Certificate of Status Desired ﬁ ?ese'gg] lﬁ:ﬁ:ﬁ"”a'
6. Name and Address of Current Regiaterod Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL ij Coda

8. The above namedremity submits this statement td

r the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent pnd titie it applicabla. {NOTE: Registered Agent sighature required whan reinstating) DATE
i
—— = =FERE- NOW;!!&EE_Q%QTQW A R AR e e B —— |
. _ _ Make Check Péayable to Department ofState | .. . . .
—_——— = — - HHT
9. MANAGING MEMBERS/ MEMBERS '10. ADDITIONS { CHANGES
L MGR ¥ vesre L O Change [ Addition
HAME KINI, MUKUND M.D. NAME
streeTanoRess | 12700 CREEKSIDE LANE, SUITE 202 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE MGR- 4 Detete TImE {3 Change [ Addition
NAME PECK, DAVID NAME v s ] -

——F
sTReeT ADZRESS | 2266 GLADES ROAD, SUITE 416-A STREET ADDRESS SO000 fh'l—f_ ‘_:‘l'j'ﬁl’?at_ngl
ciTy-ST-20P BOCA RATON FL 33431 ) CTY-5T-21P ‘DEf ﬂ8.n
M _|Cender For Dieshie faalthune O e e ' O Crange L1 Adton
NAME N NAME T
STREET ADDRESS 1700 Qre.e.lds (d.e ne ®202 N " )| STREET ADDRESS E S '3 EI%% a2 P v

o/ Ul 1732002
szt | FEMyers, o 339)9 MERM | crvsrze »%##&*5_ 00 ssoprds’s, 0N
TILE a GQEC:,}SC LLQ [ petete TMLE £ Change 3 Addition
wi 193 Barkle, bircie e

EET ADDRESS STREET ADDRESS

CITY -5T-2P F:f-~m'3\:'z—‘. Fe 33907, M GITY-7-2IP
TIiE \5" pert Gnstdote A. Cloeee e [Jchange  [J Addition
NAME - - -NAME
stheer oppess | 19700 LreedSide bane # 10! M G Q STREET ADDRESS
OITY-ST-2I8 T—“{:m_ners JFO 339049 A W2 ST
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11, | hereby certify that the information supplied with this filing doegfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is e and agcdyate arld that my signgtlre shall have the same legal effect as it madg under oath; that | am a managing member or manager of the

limited liability company or i Ee em to execute this report as required by Chapter 608, Florida Statutes.

Vipoe s 3 3\30\0\
SIGNATURE: AP UAE 2RO
SIGNATURE ANDTYPED OR PRINTED NAMH OF MAN, MEMBER, MA R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 9686100 .

CR2E083 (11/00)

L



