2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 31, 2007 08:00 AM

DOCUMENT # P99000109513 b

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

Secretary of State

Principal Place of Businass Mailing Addrass

900 EAST PINE STREET 900 EAST PINE STREET
UNIT 298 UNT 218
ENGLEWQOD, FL 34223 ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

ARG RAREME IR

01252007 Mo Chyg-P CR2ED34 (11/05}
4, FEi Number Applied For
£5-0969017 Nat Applicable
i $8.75 Adsiional
E. Certificats of Statkis Dasired O Fee Required

5. Name and Address of Current Reglstered Agent

LAMBRECHT, WILLIAM &
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

B. The above named entlty submits this slatement for the purposs of changing 4s registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

tha abligations of registered agenl.

SIGNATURE

Sgnaturs, typed or printed neme of registarad apant and stle § aopicatie

{NOTE. Repistared Agect signatira requirad whan reinstateg) JATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contrlbution.

Attar May 1, 2007 Fas will be $550,00

0 AddedioFees

$5.00 may Be

10. OFFICERS AND DIRECTORS {

L P

NAME RAJA, JAY

STREET ADCRESS | 7280 MANASOTA KEY RD
ciry-T-IP ENGLEWOOD, FL 34223

TRLE ve

NAME RAGANATHAN, SAMANAICKER
STREETADDRESS | 1600 DIXON ROAD

eIty -85 2P LONGWOOD, FL 32773

bi214

RAME

STHEET AUDRESS
City-ST- P

TmE

NAME

STHEET ABORESS
GiTY-8T1- 2P

Tme

NAME

STREET ADDRESS
CIFY-57-TiF

HLE

HAME

STREET ADDRESS
CITY-ST- 2P

00000613340
02,05/ 07-80034-007 150,00

DO NOT WRITE
IN THIS SPACE

12, | heteby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Stattes. t further certify that tha infornation
pbamarrfal repart Is wue ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recengreztystes ampowearad 10 execute 1is repont as requires by Chapter 607, Flotida Statutas; and that my name appears In Block 10 or Block 11 4
e R

indicated on this report o suap,

changed, or on an attachmen g s, with 2l other like empowered.

SIGNATURE:

20l

SIGHRATURE AND TYPED OR RUNTED HAME OF SIGNING OFFICEN ORt DIRECTOR

Date Tingbime Poocs #




