04/30/01 10:04 FAX 941 J66 2005 CAVANAUGH & CO. FILED

PE(?WCNlﬂENT,# P: E 0001 : 51 3 05-22-2001 90061 022 ***150.00
CENTER FOR DIGESTIVE DISORDERS. P.A.
Principal Placa of Businass Mailing Addrass
90 EAST PINE STREET 200 EAST PINE STREET
UNIT 218 UNIT 218
ENGLEWQOD FL 8223 ENGLEWOOD FL 34223 D
2. Principai Flace of Buginazs 3. Mailing Address I
[
Suite, Apt. #, alc. Suite, Apt. #, ete. . DO NOT WRITE iN THIE SPACE :
|
City & Stats City & Siata 4, FEINumber 50060017 Applied For | |
Nat Applicable
. Zlp L | _Cmfn_w o ﬁ%lg o vCauni |5 Corificste st Stahs Dasied [ ; g.;fqﬂddﬁinnaf |
B. Namo and Addraes of Current Repistorad Agant 7. Namie end Address of New Regisiered Agent
Name
LAMBRECHT, WILLIAN G Street Addresa (P.0. Box Number 15 Not Acceptabie) |
200 S0UTH ORANGE AVENUE . treet Address (P.O. Box Number !s Not Accepl
SARASQTA RL 34298 f
City FL Zip Code :

8. The above named 2ntity submits 1his slatement (or the purpose of changing its regiatered affice or regigterad agen, or both. in the Stare of Florida,

SIGNATURE

Sipnanua, pa or prinwd name of rgiscaed Agent wid ik i wpplica ble, (NGTE: hoglewrod Agort signalo rmeussd whan ranmamng OATE |

SO o E
[ i ) H :
[ i 18. Ele¢h°ﬂ campﬂlgn Flﬂﬂ“‘;\ el $5.00 May Be

9. This corporalion iz sligible to satisfy ta Imlengible

1
Tax fling requirement and elests t do a0, =
(See mﬁ! i ;ﬂ n:::;k) ‘ Trust Fund Cortribwutian. 0  Acded mFess .
1. OFFICERE ANDDRECTORS . f12. "~ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
e P 2 oqlets T " Ocmnge [ Agion | 8
NAME RAUA, JAY NAME g
smeer aooness | 7260 MANASOTA KEY RD STREET ADRESS 3
ov-s1-zP | ENGLEWOOD FL 34223 CITY-57-2° . i
TME W O pelee TME - M dhange [T Agailion %
NAME RAGANATHAN, SAMANAICKER NAME |
srreer anoress | 1600 DIXON ROAD STREZT ADORESS
GTY-51- 2P LONGWOOD FL 32779 CITY-ST P
0 T N o . 7 Deien me S T [rmnge  JAgamon | |
NAME ' NaME ' !
SIMEET ADCAESS STREET ADDNESS |
CITY-S1-2° CITY-§T-2P
me O pete TME OJctenge [ Addition
NAME NAME
ETREET AD[AESS STREET ADDRESS
CrTY-gt- TP CITY-ST-21p i
TIT.E O Dees L Dchange [ Addion |
."ME ‘ BAME
“STREET ADDRESS STREET ATIDRESS |
CITY-ST-218 Liry-v-zip |
e ‘ O poleta Tine [Jcrange £ Addhion :
NAME NAME .
STREET ADDRESS STREEY ADDNESS |
ey-&1-zp CrrY-67-20 {

13, | heraby cerily that tha informagon supplied wilh lhis fting does not quatify for the exemprion staled in Saction 110.07(3)(i). Florida Stewtae. | further eenlfy thati the infarmalion
Indlezred on this repon or sup

of the corporation or the ra
changed. or on an aitach

SIGNATURE:
L

ental report ia true and acgurate and thal my signature shall have the eame legal erfect as If made undar oath; thal 1 am an officer ar direclor
f OF ITUBlee empowored [o exwcula this raport Be reguired by Chapter B07, Ferida Stalutes; and that my nams appaars In Black 11 or Bloek 12 if
with @ 3, with all other like empowered,

SIGHATURE AND TYPAD Of PRINTED NAME OF 810MING GFPHCOR @R DIRECTOH Duaig Qutime Fhone &




