2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 08:00 AM

DOCUMENT # P96000051965 Secretary of State

1. Entity Name

DIGESTIVE HEALTH PHYSICIANS, P.A.

Principal Place of Business B ~ Mailing Address
7152 COCA SABAL LANE 7152 COCA SABAL LANE
FORT MYERS, FL 33908 o FORT MYERS, FL 33908
02012005 No Chg-P CR2EQ34 {10/03}
DO NOT WRITE IN THIS SPACE PTr— FphedFor
65-0675810 Net Applicable

$8.75 additional

5. ift f Stats i
Certificate of Status Desirad | Fee Required

5. Name and Address of Current Registered Agent

PENUEL, JAMES W JR, DO NOT WRITE

7152 COCA SABAL LANE

FORT MYERS, FL 33008 ~  ~ IN THIS SPACE

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. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE - -

Signature, tyned or preled name of ragistered agent and il if applicable. " (NCTE Fegistered Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign F_inancing 0 $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees i IL“.!I:!; N
] PSS TR A S i U] T OO 3 T T 1 T
10. OFFICERS AND DIRECTORS | R T
HTLE P
NAME PENUEL, JAMES W,

STREEY ADDRESS | 7152 COCA SABAL LANE
ITY-ST-ZP FORT MYERS, FL 33908

TTLE PTR

NAME DADRAT, ANDREE A

SIREETADDRESS | 7152 COCA SABAL LANE

CITY-ST-2IP FORT MYERS, FL 33808 ' o

TITLE S .
NAME YUDELMAN, PAUL L

szt ooRess | 7152 COCA SABAL LANE , DO NOT WRITE

CITY-ST-ZIP FORT MYERS, FL 33908

e T 1 IN THIS SPACE

HAME O'KONSKI, MARK S,
STREETADDRESS | 7152 COCA SABAL LANE
CrTy-ST-20P FORT MYERS, FL 33908

THLE P

NAME HERRERA, JUAN G .
STREET ADDRESS | 7152 COCA SABAL LANE I
GITY- 5T-2P FORT MYERS, FL 33908 o _ '

TITLE

HAME

STREET ADERESS
CITy-81-2ZP

12. | haraby oertit?]( that the Tnformation supplied with this rﬂing does not qualify for the exembt-i_on—s-ta_té&_in—Seéﬁon 1'19.07§3)(I')._Fl_6r-ida Statutes. | further certily that tha information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or diractor
ol the corporalion o e receiver of ruslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment n address, with g cwerad. -
4@%‘5’() [Q’?U'UB'Z/ 2h2(os” 2394 3595%
o ORD: 1 .

SIGNATURE:
Data Daytine Prone #

( SIGNATURE ANDY YPED OR MEINTED NA|

Bl




