FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

. ANNUAL REPORT . . Secretary of State

Y __‘_r_ -
DOGUMENT # P00000009794 s
1. Entity Name ) B £ A'; ;?‘;h-ﬂ
DIGESTIVE DISEASE & CANCER CENTER, INC. BT ?—""'§
Pringepat Place of Business Mafling Addiess
5767 49THSTREET N 5767 49TH STREETN
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

RO R R A

03252005  No Ghg-P CR2E034 (10/03)

4, FEl Numnber Applied For
58-211 4530 . Not Applicable

1 5. Certificate of Status Desired O gase'ggq L.:nlx:‘déﬂonal

6. Name and Address of Current Registersd Agent

KAMATH, JAYAPRAKASH K
5767 49TH STREETN
ST PETERSBURG, FL 33709

¥

8, The above named enlity submits tis statement for the purpose of chianging its registered office or registered agent, or boih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnaue, tped or printed name of registered agent and tie f apaiicable. (NOTE. Registered Agert signarure required when renstatng) DATE
- oo N - N L —— | Ty . o A

FILE NOW!H! FEE IS $150,00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution, O Added o Fees

10, QFFICERS AND DIRECTORS L. ]

HILE PD

NAME KAMATH, JAYAPRAKASH K
STRECT ADDRESS | 5767 49TH STREET N
LiTY-51.29 ST PETERSBURG, FL 33709

i by

OORL-003 15
13 sD o
NAME KAMATH, GEETHA J

STREET ADDRESS | 5767 49TH S8TREET N
cny-gi-2p ST PETERSBURG, FL 33708

HLE

HAME

STREET ADDBESS
CTy-87-2p

DO NOT WRITE

TE

NAME

STREET ADDARESS
CTe-51-2P

TE o . .. R
STREFT ADDRESS . : Lo
CITY-ST-2F i

TRLE .
HAME ' F e ; .
STREET ADDRESS | :::::.:‘:':_ v
cy-51-2e = o

(ST rh i e YR 1

12. | harsby certify that the information supplied with this ﬁling does not gqualify for the exemnption stated in Section 119.07{3)D, Florica Sautes. 1 further certify that the information
indicaled on this repor; or supplemenial report is true and accurate and that my signature shall have the same legal effeci as ¥ mate under calh; that T am an afficer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on &n atachment with an address, with all other like empowered.

SIGNATURE: __ 2 ppnchote (ol %m/i th/

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywng Phong ¥




