2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000009794

1. Entity Name

DIGESTIVE DISEASE & CANCER CENTER, INC.

Principal Piace of Business

5767 49TH STREETN
ST PETERSBURG, Fi. 33709

Mailing Address

5767 49TH STREET N
ST PETERSBURG, FL 33709

FILED
Feb 28,2008 08:00 AM
Secretary of State

D

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2114530 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fae Required

Registered Agent

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

. FLIaR
RPN

NOT WRITE,
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HIS
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the obligations of registered agent,

SIGNATURE

gent, ar both, In the State of Florida. | am familiar with, and accept

Signature, typeo or printed name of regisiered agent and il il applicable.

{NOTE: Reglsiersd Agent signatura réquired when reinstaing)

8. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

10.

QFFICERS AND DIRECTORS | "E,-'"i HPNE

i
A

PD

KAMATH, JAYAPRAKASH K
5767 49TH STREET N

ST PETERSBURG, FL 33709

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

SD

KAMATH, GEETHA J

5767 49TH STREET N

ST PETERSBURG, FL 33709

TITLE

HAME

STREET ADDRESS
cITY-§7- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CaTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NE -
STREETADDAESS | . v
CTY-5T-2F .
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11/08=8002

R il
P

''42. | hareby cartify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' 4 " fal 3 accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" indicatad on this repart or supplemantal report is true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ Jacqodrspdaile | Clem

!IGNATUQfAND WPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" bde Deylima Phore ¥

oAghs”




