FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT ¥ LORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIMISION OF CORPORATIONS

DOCUMENT # S71842  (6)

1. Corporaton Name

CONSULTANTS IN DIGESTIVE HEALTH, P.A.

- TGN

L

Principal Place of Businoss Mailing Address

12700 CREEKSIDE LANE —
- SUITE- 30— FORT MYERS FL 33806

FORT MYERS FL 33919 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
08/06/1991
2. Principal Place of Business — T aa ”M“aAilmg Adldross 4. W wlfg Applied For
z1] [ PO Box 1001577 Not Applicablo
Suite, Apt ¥, elc F Suile, Apt. 4. elc, _ ] $8.75 Additional
2 . "Ll 6. Certificate of Status Desired ] Foe Required
City & Stata __ Gy & Siate 8. Election Campaign Financing $5.00 May Be
23] e O Trust Fund Contribution | Added to Fees
Zip Counlry 2 Courtry 8. This corporation pwes or has paid the currgnt year Intangible
m 2| 0 __2—91 3 3‘70(0(::!57 30 Personal Property Tax due Jung 30. Yes [JNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglistered’Agent
KINi, MUKUND P. M.D. 81 Name
-METRO-PARKWAY—— -
—1360% 82 Streql Addrass (P.O. Box Number is Not Acceptable)
~$300— z

FT-MYERE-FL-33042— 8 /2700 Cegexsive Laye * 302 ‘
FL |*| 255

%
o e Mects,
11. Pursuant 1o the provisions of Sechons 637 0002 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registored agent, or both, in the State of Flonda Such change was authorized by the corpofation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE __. ___ . . . _ . _ R . e
Sigraturg typed o punted npte 0F foge Torend and [ 1P APl atile INCITE Registerad Apen! signalure required when reinstating) DATE
12, “OFFICE RS AND DIRELTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oeLere TATILE ] change T Aadition
NAME KINI, MUKUND P., M.D. 12 NAME /2700 Creces 10ELANE 302
streeT aooress | -+a894-METRO-PARKWAY-S-#330- 1.3 STREET ADDRESS
CHTY-S1- 7P FH-MYERGFL— 1.4 CIIY-5T-2P F?‘- /WMS, fFi B399
[ T oecete 21T F/4 [T change ] Addition
NAME 2 2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY -8T-2IP S 2 40OY-ST-7p
TiTLE E1 DILeTe 31TLE L1 changa™ LI Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
ciY-§1-21p . 34, CITY-5T-21P
THLE ) [T oecere L1TINE [T change [_J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-5T-2
TIE ) [J oeLEre S1MLE 1 Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P . o 54 CITY- ST+ 24P
L T ) (7 veLEie 6 17MLE [JChangs [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1-2ip B o 64 CITY-ST-7IP
14, ) hereby certily that thix information supphed wilt this flmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatad on this annual report or supplemaental annual report is true and acguragfand that my signature shall have the same legal effect as if mada undar oath; that | am an

officer or direcior of the corparalion or the receve:
Btock 12 or Block 13 if changed, ar on Ttachn

HIStoC omipowa Llofi = ute 1his report as required by Chapter 607, Florida Statutes; and that my nama appears in
h 5

1.28.9%

SICCMNATIIDE-




