2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
SOCUMENT Feb 20, 2002 8:00 am §
s 990 Secretary of State
EEE
CENTER FOR DIGESTIVE DISORDERS, P.A. 02-20-2002 90104 016 ***150.00
Principal Place of Business Mailing Address
00 EAST PINE STREET 900 EAST PINE STREET
UNIT 218 UNIT 218
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 |l ‘ “"" ml"l’
2. Principal Place of Business 3. Malling Address ”"“m "Ill“ m“l ||| II'U mll um lml m Il I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptied For
65—0969017 Not Applicable
e Country 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent e _ 7. Name and Address of New Registered Agent
Name
LAMBHECHT’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SARASQOTA FL 34236
City - FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,‘i'
SIGNATURE :
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Ih'\siﬁlorporali(?n is e\igibl: l(‘.‘.' salisfy(ijts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TITLE [ thange [ Addition §
NAME RAJA, JAY NAME 3
STREET 8DDRESS | 7200 MANASOTA KEY RD STREET ADDRESS %
orv-st-2r | ENGLEWOOD FL 34223 CITY-ST-2P Y
ol
TITLE VP [ Dalete TITLE O Change [ Addition | O
NAVE RAGANATHAN, SAMANAICKER v '
STREET ADDRESS 1600 D|XON HOAD STREET ADDRESS
CITY-$T-2P LONGWOOD FL 32779 CITY-ST-EiP
- TITLE . - - s = Oopelets - fme o~ - ’ —— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P ) CITY-ST-2IP
TITLE [ oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \-
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119. D?gS)(n) Florida Statutes. | further certify that the mformallon
indicated on this report or supplementa\ reporl 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 oLlmeatsa.gmpowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment W|th all other like empowered.
@ N — ot T, Y [ g l‘/ o
SIGNATURE: ¥ ZiSiz, ) ZZQUIRED bYor
m@ PRINTED NAMA G SISNING OFFICER OR DIRECTOR Date Daytima Phone 1




