2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOGUMENT # P96000051965 Apr 23,2001 8:00 am

1. Entity Name
DIGESTIVE HEALTH PHYSICIANS, P.A. ecretary of State
04-23-2001 901350 017 ***150.00

Principal Place of Business Mailing Address
23 BARKLEY CIR. 23 BARKLEY CIR.
FT. MYERS FL 33507 FT. MYERS FL 33907 -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-%75810 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired [l $8'75 Addiliortal
Fee Required
N -~ - 6 -Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
Name
PENUEL, JAMES W JR.

Street Address (P.O. Box Number is Not Acceptable)

23 BARKLEY CIR.
FT. MYERS FL 33907

City FL Zip Code

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

-

SIGNATURE

Signature, typed or printed name of registered agant and title if appficabte. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corpore'uion is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to da 50. After MAY 1, 2001 Fee will be $550.00 ' T,ﬁg:‘2ﬂndaén§,3'r?gm;gsmng O fcfj-cgﬂotohlizzse °
(See criteria on back) E] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P VP O Delata TITLE VP [ Change Addition
NAME WOLPER, JAMES C. NAME Harris, Scott H.
steer anoress | 13201 PONDEROSA WAY smeeraness | 23 Barkley Circle
omv-st-ze | FORT MYERS FL 33907 GlY-ST-2P Fort Myers, Florida 33907
TILE WEX S O Dakete e VP 0 Change i Addition
NAME PENUEL, JAMES W. : NAME Dadrat, Andree
smaeer aooress | 23 BARKLEY CIRCLE SIETADTESS | 93 Barkley Circle
erv-st-zp | FORT MYERS FL 33907 CITY-ST-21P Fort W i
S S Tl -l I SR O orei ) At
NAME KEITH, WILLIAM R JR. NAME Kini, Mukund P.
stheer aoress | 13661 ADMIRAL COURT SIRFTAAESS | 13672 Pine Villa Lane
Cmy-St-2ip FORT MYEHS FL CITy-ST-2IP __’Eo_r_t_M}Le;S Eloxrida 339172
TLE AKX VP O Delete TLE ’ 0 Crange (] Addition
HAME YUDELMAN, PAUL L HAME

saeer aooress | 23 BARKLEY CIRCLE

STREET ADDRESS

CITY-ST-ZP FORT MYERS FL 33907 CITY-ST-7iP

TITLE VP [ Delete TILE [ Change [ Aadition
NAME O'KONSKI, MARK S. NAME

streeT aCorEsS | 23 BARKLEY CIRCLE STREET ADDRESS

CITY-$T-2P FORT MYERS FL 33907 CITY-§T-2IP

TITLE vp 1 Dalete TILE [ Change [ Addition
NAME VOGTLAND, H.D. NAME

streer ADDRESS | 11442 OSPREY LANDINGS WAY STREET ADDRESS

CITY-§T-2IP FORT MYERS FL 33008 CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
ot the corperation or the receiver or trustee empowered to exg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cthgrfike empowered. .

r

SIGNATURE: o+~ N v Hrufor QY- 939-9939

SIGNATURE AND TYPED OR PRINWE OF smu}ua OFFICER OR DIRECTOR Dater Daytime Phone #

CR2E034 (10/00)



