—~ FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000109513 01-24-2005 90050 014 ***150.00
1. Entity Name
CENTER FOR DIGESTIVE DISORDERS, P.A.
Principal Place of Business Mailing Address
900 EAST PINE STREET 900 EAST PINE STREET
UNIT 218 UNIT 218 50005637
ENGLEWOOD, FLL 34223 ENGLEWOOD, FL 34223
P v AR AT SR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0969017 Not Applicabla
Ze Country Zp Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
=S ST -8 Name and Address of Current Regiatered Agont m—stmmda e famet_pneee oo 227 :Netma and Address of New Rogistored Agent scsmcrc o= e
Nama
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Strast Address {P.0Q. Box Nurber is Not Acceptabia)
SARASOTA, FL 34236
City FL [Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the sbligations of registerad agent.

SIGNATURE -

T T Sigrawre, typed of printed rame of registered agent and titka If appllcabla, {NOTE: Registored Agant signature required when rnfmslaﬂ:\u)‘ T DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feeo will be $550.00 Trust Fund Contripution. =] Added to Feos
10. OFFICERS AND DIRECTCRS 11. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ut P O petete TILE O Change [ Addition
HAME RAJA, JAY HAME
STREET ADDRESS | 7290 MANASOTA KEY RD STREET ADDRESS
CITY-57-ZP ENGLEWOOD, FL 34223 CITY-57-ZIP
TME VP O Detete me O chenge [ Addilian
NAME RAGANATHAN, SAMANAICKER NAME
STREET ADDRESS | 1600 DEXON RQAD STREET AGDRESS
ciry-sT-2P LONGWOOD, FL 32779 CITY-53-ZP
TIMLE [ belete TITLE [ Change [ Addition
NAME T TR o e e T e ¢ ot N e~ —— ,_4
STREET ADDRESS STREET ADDRESS - - -
CITY.S1-2P CITY-53-2P .
T O cetete L O change O Asdition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CiTY-S7-2p
TmEe 0 Detete TTLE O Chenge [ Audition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P_ : : . CITY-ST-2iP _ .
me -} . .. . . H O peete ™ MLE - . - [ change ] Addition.
Name LD e : ) HAME ‘ :
STREET ADDRESS A h | STREET ADORESS e
(R O I - - . - e . SHTY-ST-21P N B

12, | heraby certify that the inforgnation supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor or gipplemental 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 she rgfeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Biock 11 i
changed, or on an attactffent with an address, with all other ke empowered.

S0 JAN 1 7 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Darytime Phoce 8

SIGNATURE:

P



