FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000051965 (03-07-2008 90044 003 ***150.00

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

Principal Place of Business Mailing Address 4 0 0 4 1 0 3 4

7152 COCA SABAL LANE 7152 COCA SABAL LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908 . . ]
PV T [ AL VKA TR
Suite. Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For
65-0675810 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Namae and Address of Current Ragistared Agent 7. Name and Address of New Reglstared Agent

Namg
PENUEL, JAMES W JR.
7152 COCA SABAL LANE Sueet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL I Zip Code

8. The above named entity submits this slatement 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 registered a - -? "‘:f/
[ [4

SIGNATURE \
Sipnature, wm{m prnted name ot leg&erec agent a'm@ma. (NOZE: Regssiered Agent signature requirett when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Electionampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust #und Contribution. O Added ta Fees
10. OFFICERS AND DIRECTCRS / 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHLE P 'O 2elete TITLE {7 Change [ Addition
NAME PENUEL, JAMES W. NAME
STREET ADDRESS | 7152 COCA SABAL LANE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-21P
THE PTR O Delete TITLE [0 Change [ Addition
HAME DADRAT, ANDREE A NAME
STREET ACDRESS | 7152 COCA SABAL LANE STREET ADDRESS
CItY.51-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TME S O petele TITLE [ change  [J Acdition
NAME YUDELMAN, PAUL L NAME
STREET ADDRESS | 7162 COCA SABAL LANE STREET ADDRESS -
CIrY - $1-2P FORT MYERS, FL 33908 CHTY-51-21P
TiTLE PTR {7 oelete TMLE [ Change [T} Addition
NAME O'KONSKI, MARK S, NAME
STREET ADDRESS | 7152 COCA SABAL LANE STREET ADDRESS
CiTy-§T1-21P FORT MYERS, FL 33808 CITY-51-2IP
TITLE P O pelete TMtLE [ Change L] Addition
NAME HERRERA, JUAN G NAME
STREET ADDRESS | 7152 COCA SABAL LANE STREET ADDRESS
CITY-51-2iP FORT MYERS, FL 33908 CITY-ST-2IP
TILE O pelee TInE [ Change [ Adaition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-4iP CITY-SF-2iP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is lrue and accurate and lhat my signature shall have tha sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an agdress. with all other like empowered.
3 / _
c)@?ﬂ@’j Vcwwfé— ‘/A”’ QM- 1% 914

leEQ:IAHIWG OFFICER PR DIRECTOR Dale Daytime Phane ¥

SIGNATURE:

SI[G‘»\TURE AND TYPED

7 \_)/ Y@L



