==

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P88000108513

1. Entity Name
CENTER FOR DIGESTIVE DISORDERS, P.A.

Prncipat Place of Business

G900 EAST PINE STREET
UNIT 278
ENGLEWOOD, FL 34223

taailing Address

D00 EAST PINE STREET
UNIT 218
ENGLEWOOD, FL 34223

FILED
Feb 04, 2004 08:00 AM
~ Secretary of State -

R R T

01122004 No Chg-P CR2E024 (10/03) —
.| 4. FEIMumber Appled For
85-0863017 T ot Applicable
5. Certificate of Status Desired .| $8.75 aaditionat

Fee Reguired

§. Name and Addrese of Current Registerad Agent

LAMBRECHT, WILLIAM G
200 SCUTH ORANGE AVENUE
SARASCQTA, FL 34236

the oixfigations of registered agent.

SIGNATURE

{HOTE: Roag

DATE

Signature, typed o« proved nase of segnatered ngens e atie o applcable. o AGest Sxy oy

9. Election Campaign Financing

FILE NOW!H FEE IS $450.00
Trust Fung Conbsibution.

After Kay 1, 2004 Fen wil! be $550.00

$5.00 MayBe
Added o Fees

HO0DI0036070
02/05/04-80044-004 150,00

10. QFFICERS AND DIRECTORS i
HILE

HAME

STHEET ADRRESS
CayY-S7-28

P

RAJA, JAY

7290 MANASOTA KEY RD
ENGLEWOQOCD, FL 34223

VP

RAGANATHAN, SAMANAICKER
1600 DIXON ROAD
LONGWODOD, FL. 32778

BILE

STREET ADDRESS
GY-57-1P
THE

KAME

STRELT ADDRESS
Cy-57-2P
THE

BEARE.

STRECT ADDRESS
Cr¢-ST-AP
THE

HAME

SIREET ADDAESS
SiFY-ST-2P
TRE

NAME

STREET ADDRESS
GRY-8T-7p

12. 3 bereby ceﬂi{z
indicated on
of the corparation or the receiver ot Tustee e
changed, or or ar attachment with an address, with alt aiher like empowered,

SIGNATURE:

that the information supplied with this filling does not qualily Jor the exemption stated in Section 119.67(3)(i). Ficrida Statutes. | lurther cedily that the information
is report of supplemental report is true and accurale and that my signature shail have the same legal eflest! a3 i made under oath; that § am an officer or dircctor
awered 1 execute this teport as reguired by Chapter 607, Flosida Siatutes: and that my name appears i Black 10or Block 11 f

TORATORE AND TYPED ?f-pm'riu RAME OF SIGNING OFFICER OF DIRECTOS

2] {34

Dayvme Prone ¥




