2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

|.DOCUMENT # P96000051965

1. Entity Name
DIGESTIVE HEALTH PHYSICIANS, P.A,

- Principal Place of Business

23 BARKLEY CIR.
FT. MYERS, FL 33507

Mailing Address

23 BARKLEY CIR.
FT. MYERS, FL 33907

2. Principal Plage of Busingss

TFitz Coon SOnpac Li,

3. Malling Addr,
52

dCfom:.“_‘JC\(;AL La.

Suite, Apt. ¥, atc,

Suite, Apt. #, etc.

ecretary of State

04-30-2004 90325 010 ***150.00

T T

04142004 Chg-P CR2E034 (10/03)
ily & State ity & State 4. FEI Number Applied For
Toe: 7 Myees, Fu T Myees, Fo 65-0675810 ot Appicatic
35908l zb,e"”"g o 23Faon ! | Pee . _|scammasaupe 0 878 e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENUEL, JAMES W JR.
23 BARKLEY CIR.
FT. MYERS, FL 33907

M Tame s M. T‘Dcsn-—\uec._ Y

Streel Addrass {P.Q. Box Number is Nol Acceptable)

N52 Coca Shehe L.

Yoot Myces,

FL

2

Codg
390

SIGNATURE

s of changing its registored office or registerad agent, or both, in the Stato of Fiorida. | am familiar with, and accept

of [ 200t/

;{namrn, typad of aysﬂ name of registared aué@lll\a d)bplncable / (NOTE: Registered Agent signature raguired whan renstaling)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Foe will he $550.00

4. g

ticn Campaign Financing

rust Fund Conltribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECT_ESRS 11. ADDITIONS }CHANGES TQ OFFICERS AND DIRECTOHAS IM 11

TILE VP lete TiLe 7 change [ Addition
NAME WOLPER, JAMES C. @ NAME

STREETADDRESS | 13201 PONDEROSA WAY STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL. 33807 CITY-ST- 2P ' .
e s O velete e e Dept YPchange [ Addition
NAME PENUEL, JAMES W. HAME TeEruel | Qames 1L,

STREET ADDRESS | 23 BARKLEY CIRCLE st s | N5 > Cocd ToasNC LioodE

crv-s-7F | FORT MYERS, FL 33907 GTY-ST- 2IP Frea N‘tyc;:,u—, . Z%1oc

mE - PTR - —@!g[e — e | TRer m[—— - . ] Chengs . 10 Agdition
NAME KEITH, WILLIAM R JR. HAME SOAD 28Ty AD2se A

STREET ADDRESS | 13661 ADMIRAL COURT STREET ADDRESS | ] #D.2— L’c)d-/b- TN LAAITS

CiTy-st-2ip FORT MYERS, FL* CHY-ST- 2P et M\/gﬂ,{a‘ L 23905

e VP O Delete Tme el Tae S Change [ Agdition
NAME YUDELMAN, PAUL L NAME L DSk VAuc L

STREET ADDRESS | 23 BARKLEY CIRCLE siresrsooness | 1S 2 Coda ‘m&lﬁu.. Lbase

cm-s-2p | FORT MYERS, FL 33907 cary-S1- 2P Fozr M ,/a?/: 33906

Tme VP [ Detete me AT X Change (] Addition
NAME O'KONSKI, MARK S. HAME O'Wlogeow | MAL Y 5.

STREET ADDRESS | 23 BARKLEY CIRGLE stReET aoDRess | 6:, Cord Eottopl. LANE

crv-s-zp | FORT MYERS, FL 33907 eny-sr-2p ToesT M ,/ evs, . 33908

THLE sD o @(@mm TILE Tt O change  T¥-Addition
NAME HARRIS, H. SCOTT HaE Hegoses, Tus N

STREET ADDAESS | 23 BARKLEY CIRCLE STREETADDRESS | ~Fy 57 é:al-i-\ Loptsi Lpass

oiv-51-2° | FORT MYERS, FL 33907 eiTy-s1-21P Foe ™ YR, Fe 33908

12. | hereby certify that the information supplied with this r:hng
indicated on this report or supplemental reporl is true an

changed, or on an altachrpel

SIGNATUR

does nol qualify lor (he exemnption slated in Section 119. 6?{3)(.) Flonda Statutes. | further certify that the information

accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or Irustee empowered Lo execule this rapart as required by Chapter 607, Florida Statutes; and that my name appeats in Biack 10 or Block 11 if
gh an address, with all other like ampowered.

& Ly Penpst Q"W/”/b 2l

eftf 23957

55354

SIGNATGREJAND TYPECLOR FRINTED N

OF SI8HING OFFICER OR DIRECTOR

Date

Daylinwr Phone 1

7



