FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT # P96000051965 T Secretary :
1, Entity Name 03-10-2003 90746 043 ***150.00
DIGESTIVE HEALTH PHYSICIANS, P.A. ,
Principa! Place of Business Mailing Address
23 BARKLEY CIR. 23 BARKLEY CIR.
FT. MYERS FL 33507 FT. MYERS FL 33907
e N RN
Sulte, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Clty & State City & State 4. FEI Number . Applied For
65-%758 10 Not Applicable
Zip Country Zip ‘| Country 5. Certificate of Status Desired I gi';;‘;q l.ﬁ::lecgtional
e T — = -22p~<Name and Address of Current:Registered Agent<=-—- =~ sve|—o—m == — ==7.-Name and Address of New Registersd -Agent .
Name
PENUEL’ JAMES w R Streat Address (P.O. Box Number is Not Acceptable)
23 BARKLEY CIR.
FT. MYERS FL 33807
City FL Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if epplicable. {NOTE: Registered Agsnt signature required when refnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

+§0. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 7 Delste TITLE s/b [ Change &l Addition
mwe | WOLPER, JAMES C. NAME Proext, Anbegg A

STREETADDRESS | 2.2 B LE s AT
CITY-ST-2IP . Myees) i 33407

simeer aporess | 13201 PONDEROSA WAY
CITY-ST-2IP FORT MYERS FL 33907

TILE s [ Delste TITLE ‘_’)! D / [J Change *-addition
= o BRSO, I o
STREET ADDRESS [ 23 STREET ADDRESS _—
orv-st-2f | FORT MYERS FL 33007 CITY-5T-21p > W&E)/ <t

=ME . o LPTR et e e 2 e e o - ] Dalate = e D TE - AFesme s e e o s e oo~ -[C]Change [ Addition
NAME KEITH, WILLIAM R JR. NAME
STREET ADDRESS | 13661 ADMIRAL COURT STREET ADDRESS

CIvy-ST-71F

orv-st-2e | FORT MYERS FL

TITLE VP [ Delete TITLE [J change [ Additien
NAME YUDELMAN, PAUL L NAME

STREET ACORESS | 23 BARKLEY CIRCLE STREET ADDRESS

CiTY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZiP

TITLE VP ’ O efets THLE D Change ] Addition
NAME O'KONSKI, MARK S. ‘ NAME

STREET ADDRESS | 23 BARKLEY CIRCLE STREET ADDRESS

CITY-S1-2IP

orv-s-2P | FORT MYERS FL 33907

e VP B Delete

TILE : [ Change [ Addition
NAME VOGTLAND, H.D. NAME ] -
STREET ADDRESS | 11442 OSPREY LANDINGS WAY STREET ADDRESS
CiTY-57-2IP FORT MYERS FL 33908 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 24 address, with all ather like empowered.

SIGNATURE: __ SIGNATIZY GEQUIRE dé/Oé’ AIJ - T27- T3

SIGNATOREZND TYPED OR PRINTEMSOF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

CR2E034 (10/02)



