FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT v ST -* FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # Pg6000051965 (7)
DIGESTIVE HEALTH PHYSICIANS, P.A.

O A

Principal Ptace of Business Maiing Address
23 BARKLEY CIR. 23 BARKLEY GIR.
FT. MYERS FL 33907 FT. MYERS FL 33%07
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2, Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied Far
m m 850675810 Not Applicable
ite, Apl. #. ot Suite, Apt. ¥, ptc. :
Suite. Ap e Lo AR e B. Cartificate of Status Desired D $8'75 Additional
22 2_1\ Fee Reguired
Cay & Siale City & State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution ] Added lo Fees
Zip Counlry 2ip Country 8. This corporation owes or has pald tha curent year Intangible
24 |25] ’;! 30 Personal Property Tax due June 30. [ Yves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreéss of New Reglstered Agent
PENUEL, JAMES W JR. 81| Name
23 BARKLEY CiR. 82} Street Addrass (P.O, Box Number is Not Acceptable)
FT. MYERS FL 33907
83 \
84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Siato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
&agent. | am familiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e e
Signature. typed or prinled nane of regictaied agesd and Itia # apphicable [NOTE Hegislerad Agenl mignature required when reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J peLere 1IMIE [JChange [ Addition
HAME WOLPER, JAMES C. 1.2 NAME
sineeranoress | 13201 PONDEROSA WAY 1. STREET ADDRESS
CITY-§T- 2IP FORT MYERS FL 33907 1.4CITY-S1- 721
TITLE w T veLete 2.1 TTLE L] Change [ Addition
RAME PENUEL, JAMES W. 2.2 NAME
snzeraooress | 23 BARKLEY CIRCLE 2.3 STREET ADLRESS
CITY-ST- 20 FORT MYERS FL 33807 2 4CITY-ST-7P
TLE 3 [T OeLeTe 31TIILE [T change [T Agoition
HAME KEITH, WILLIAM R JR. 3.2 NAME
sreeraooress | 136861 ADMIRAL COURT 1.3 STREET ADDRESS
CATY-ST-2P FORT MYERS FL 14, CITY- 57 2IP
TILE T T DELETE 41 TITLE [T Change ] Addition
HAME YUDELMAN, PAUL L 4 2 NAME
sweeraooress | 23 BARKLEY CIRCLE 43 STAEET ADDHESS
CrTY-S1-2P FORT MYERS FL 33907 44 CTY-ST-2P
TME W [T beLete 51TITLE [ Change 1T Addition
NAME 0'KONSK), MARK S. 52 NAME
sweer sopiess | 23 BARKLEY CIRCLE 53 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33907 S4CITY-S1-2P
HITLE " 3 [T oELete 61 TITLE [Jchange [T Addition
NAME VOGTLAND, H.D. 6.2 NAME
streer aporess | 11442 OSPREY LANDINGS WAY 6.3 STREET ADDRESS
CiTY-51-2P FORT MYERS FL 33908 64 0ITY-§T-2P
14. | hereby certify that the information supplied with this hling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther cartity that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same legal effact as If made under oath; that | am an
officer or direclor of the corporation or the Jaceiver or trustee empowergg to execule this report as required by Chapier 607, Flonda Statutes; and that my name appesars in

Block 12 ot Block 13 if changed, or ol achment wil?jddr S / /

SIGNATURE: =

CR2E034 (10/97)



