a4 AL e

FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000051965

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

Principal Place of Business Mailing Address
7152 COCA SABAL LANE : 7152 COCA SABAL LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908

A

01242007 Ng Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Rppied Fo

65-0675810 Nol Applicable

$8.75 additional

8. Cerlificate of Status Desirad O Fee Roquirad

6. Name and Address of Current Reglstered Agent

D83 GOt SABAL LANE DO NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Sgratare, Iyped or prnted name of registered agent and blls f anoicabla (NQTE" Registarad &gent signatura reg.ired when renstatng) DATE
FILE NOWI!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
met P
NAME PENUEL, JAMES W, A
! il )
SIREET ADDRESS | 7152 COCA SABAL LANE e v,.gg%:%‘:’}-’g&ﬁﬁ&‘-- - .
onv-s-2P | FORT MYERS, FL 33908 e L4 =al3-T03 300, 00
THiE PTR
NAME DADRAT, ANDREE A

STREETADDRESS | 7152 COCA SABAL LANE
CITY - ST 2P FORT MYERS, FL 33908

Lk S
NAME YUDELMAN, PAUL L

7152 COCA SABAL LANE
2:{?2:2?:85 FORT MYERS, FL 33208 DO NOT WRITE

we | OKONSK MARKS, IN THIS SPACE

STREET ADDRESS | 7152 COCA SABAL LANE
CiTy-§1-2iF FORT MYERS, FL 33908

TITLE P

NAME HERRERA, JUAN G

SIREET ADDRESS | 7152 COCA SABAL LANE
CITY-ST.21P FORT MYERS, FL 33908

Hne

NAME

SIREET ADDRESS
Ciry-S1-2P

12. I heraby certily that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this repert or supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach {ik an address, wi wared.

slumrys AND TYPED ORREINTED NAWKING OFFICER OR DIRECTGR B Nate Daytme Prona #

-~




