" 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P ] Mar 20, 2002 8:00 am
1 ety o 96000051965 Secretary of State
DIGESTIVE HEALTH PHYSICIANS, P.A, 03-20-2002 90057 050 ***150.00

Principal Place of Business Mailing Address

23 BARKLEY CiR. 23 BARKLEY GIR.

FT. MYERS FL 33907 FT. MYERS FL 33907

AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650675810 Not Appiicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o= o 6..Name.and Address of Current:Registered Agent-- s o e =7, -Name.and Address of. New Registered Agenteses— o esioe
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 nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturse, ;vpad or printed n?ma of ragisterad agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . P .
Tax 1’ilin£’;J requirementg and elects lcz’ do s0. ° After May 1, 2002 Fee wi||$be $550.00 10- iﬁg:g:ﬁjaén ;ilr?gu':::_ncmg O fdsdle?j?ohg:z:e
(See criteria on back} tJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE VP [ Delete TITLE Vp [ change X XAddition
NAME WOLPER, JAMES C. HAME HARRI1S, H. SCOTT
streer aopaess | 13201 PONDEROSA WAY smeETaDoREss | 22 CATALPA COURT
GiTY-§T-2ip FORT MYERS FL 33907 CITY-5T-2PP FORT MYERS. FL 33919
TLE S [ Delete TITLE VP [ Change X XAddition
NAME PENUEL, JAMES W. NAME DADRAT, ANDREE A.
sTreer aooiess | 23 BARKLEY CIRCLE sreeTAnoRess | 11281 GREENSEDGE LAHDING COURT
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZIP FORT MYERS, FL 33908
TRE e o o PTRime— e e 0 e o e OlDekte o=, | TME | MNP - . - . _ [ohange  XXngdition
NAME KEITH, WILLIAM R JR. NaME KINI, MUKUND
sTreeT aDDRESS | 13661 ADMIRAL COURT STREETADDRESS | 13672 PINE VILLA LANE
or-st-z¢ | FORT MYERS FL Ov-SI2 ) FORT MYERS, FL 33912
TIMLE VP [J Delete TITLE VP . [ Change XX Addition
NAME YUDELMAN, PAUL L NAME MYERS. BRENT M.
saeer aooress | 23 BARKLEY CIRCLE STREET ADDRESS | 6563 BANIEL COURT
cmv-s-2r | FORT MYERS FL 33907 CTY-§T-2P FORT MYERS, FL 33908
TILE VP [ Delete TITLE [ cChange [ Addition
NAME O'KONSKI, MARK S. NAME
streer aopress | 23 BARKLEY CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-$T-2P
TITLE VP [T Detete TITLE Clchange [ Addition
NAME VOGTLAND, H.D. NAME
sreer anoress | 11442 QSPREY LANDINGS WAY STREEY ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2P

13, | hereby certify thal the information 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 reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock} 1 or Biock 12if

changed, of on an attachmen?ﬁ an address, with all ofl ike empowered.
SIGNATURE: ___.( AT & (‘" o WK AETHMD T Lo F39- 7939

SIGNATURE AND TYPED OR PRINTED NAME TY SIGNING OFFICER OR DIRECTOR Dats Daytma Phona #

AV 8201800

J

CR2EQ034 (9/01)



