2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051965 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
DIGESTIVE HEALTH PHYSICIANS, P.A.
01-26-2000 90008 022 ***150.00
Principal Place of Business Mailing Address
23 BARKLEY CIR. 23 BARKLEY CiR.
FT. MYERS FL 33907 FT. MYERS FL 33907-7531 B 0 0 07 B? 9
i v AROOPE AN KD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEINumber e aerEatn ' | |Applied For
B I !Nm At
Zi Country Zip Country 5. Certificate of Status Desired [ gg'gesq L‘:’i‘i‘g““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - - =
Name
PENUEL! JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
23 BARKLEY CiR.
FT. MYERS FL 33907
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R RN P
SIGNATURE b
Signature, typed or printed name of registered agent and titie it applicable. {NGTE: Registered Agent signature required whan rainstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N .
Tax fiing sequirement and elecs (6 do 5o. After MAY 1,2000 Fee will be $550.00 10 Hection Lampain Fnanding f?dgﬂo"@; Be
(See criteria on back) 0 Make Check Payable to Department of State »
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ Detete TIME [IChange [1*°"
NAME WOLPER, JAMES C. NANE
STREETACDRESS { 13201 PONDEROSA WAY STREET ADDAESS
Cry-ST-2IP FORT MYERS FL 33907 CITY-5T-2IP
TITLE VP [ Delete TITLE (7] Change [0 =
NAME PENUEL, JAMES W. NAME
STREET ACDRESS | 23 BARKLEY CIRCLE STREET ADDRESS
orv-st-zF . | FORT MYERS FL 33807 CHY-S7-7P
mLE S T " "Ooekte TILE [] Change [ *-
HAME KEITH, WILLIAM R JR. HAME
STREET ADDRESS | 13661 ADMIRAL COURT STREET ADDRESS
CITY-§T-2IP FORT MYERS FL CITY-57-2IP
TITLE T O pesete TITE O] Change [ Additicr
HAME YUDELMAN, PAUL L NAME
STREET ABDRESS | 23 BARKLEY CIRCLE STREET ADDRESS
CiTy-ST-2IP FORT MYERS FL 33807 Ciry-§1-2IP
MLE VP O Delete TLE [JChange [ Additicr
NAME O'KONSKI, MARK S. NAME
sTReeT ADDRESS | 23 BARKLEY CIRCLE STREET ADDRESS
CITY-51-2IP FORT MYERS FL 32907 CITY-5T-21P B
TME w O netete TITLE [JChange [ Additior
NAME VOGTLAND, H.D. NAME
STREET ADDRESS | 11442 OSPREY LANDINGS WAY STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33208 CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secy

ian 119.07{(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ofthe receiver or frustee empowered 0 exe

changed, or on an Atlachment with g# address, with all ofl e empowered.

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

! \\ :, ‘7'\ . gr . '1/%\\1‘: 'ig!r'c_j;;“-:j-.l, .
SIGNATURE: N N A 4. G A T PN
[ \SEGNATURE AND TYPED OR PRINTED NAJIE OF SIG’ING CFFICER OR DIRECTOR "Date ¥ ~ Daytime Phone #

\



