FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT ) Secratary of State

1997 u,/’ DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # S7184 (6)

1. Corporation MNarne

CONSULTANTS IN DIGESTIVE HEALTH, P.A.

00 A

Principal Place of Business Mailing Address
12700 CREEKSIDE LANE P.O. BOX 60157
SUME 301 FORT MYERS FL 339086157
FORT MYERS FL 33919 us
Us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/08/1991 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
@m.!alm(:ruz(s“h_f,‘m__._w 1B PO, Bex LOIST 650196206 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. 5, Certii ¢ Status Desired 0] $8_75 Additional
El B 30 ‘ ;l , Gertificate of Status Desire Fee Required
Cily & State: | Ciy 8 Swate 6. Election Campaign Finanging $5.00 May Be
;L;l rt Mq (=] & FC 28] h)d m@ S Fe. Trust Fund Contribution . Added to Fees
Zip {) | Country | i " Country 8. This corporation has liability for intangible tax under s. 189.032,
2a] 339)4 25 lee. 20] 3300 [30] ce. Florida Statutes ﬁ;&s [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KINI, MUKUND P. M.D. 81| Name
lﬁ'l METRO PARKWAY 821 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 a3
84| Cuy FL 85| Zip Code

14, Pursuant to e provisions of Seclons 607 0502 and 607 1508, Flarida Stalutes, 1he above-named corparatian submits this stalment Tof Tha pUrpose of changing 1S regisisred
off.ce or registered agent, or bath, m the Slale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointrment as registered
agent Lam famihar with, and accept the obhgations of. Saction 607 0505, Florida Statutes.

SIGNATURE e
1 agent and ttas it apphcable INOTE: Registerat Agent skynalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T T DFLETE 11 TILE [T Change”  [] Addition
HAME KINI, MUKUND P., M.D. 1.2 NAME
srecnancerss | 13691 METRO PARKWAY § #330 1.3 STREET ADDRESS
cnv-si-pe | FT. MYERS FL 14 CTY-ST-2P
THLE T beLEse 21 TLE [Othange L] Addition
HAME 22 NAME '
STREFT ARTAE G5 235TREET ADDRESS
QY- §1-7i _ 2.4CI1Y-5T-2IP
It T oELETE 3IME [JChange ] Addition
HAME 32 NAME
STREET ATDRESE 3.3 STREET ADDRESS
Y- 81 " 34.CITY-ST- 1P
TITLE [.J oeLere 41TMLE ] Crange ] Addition
HAME 4 2NAVE
STREE | ADDRESS 4.3 STREET ADDRESS
ST 2E Lo e A4 CITY-ST-2IP
e [T oeLete 51TILE T Change LI Adoition
NAME 52 NAME
STAEE[ ADDRESS 53 STREET ADDRESS
| Oy SCaF — S4LY-ST-0P
I [T oeLeTe 61 TLE ‘ [ Crange  [J Addition
HAMF 6.2 NAME '
STREFT ATIEATSS 63 STREET ADDRESS
Ty S1. 76 64 LITY-S1-2P

14. 1 Go hereby certify that the information supplied with this Bing does not quahfy for the exemplion staled in Section 119.07(3)()), Florica Statutes. | further cerify that the
irormation inteated an this anngal report o supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or dwreclor of the receiver or frusiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 n atlachmen} withgan address.

SIGNATURE: SRR D b1y NG

SIGNATUAE ANMC TYPEQ OF PRINTED NANE OF STGNING OFFIGER OR DIREGTOR Cate Daylime Phone ¥
PP

o) e FLORIDA DEPARTMENT OF STATE
' Q“, SandrnB.MorthC:mS Jan 29 1997 8.00am

CR2E034 (9/96)



