|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71842

1. Entity Name

CONSULTANTS IN DIGESTIVE HEALTH, P.A.

Principal Place of Business

12700 CREEKSIDE LANE
SUITE 302

FORT MYERS FL 33918
us

Malling Address

1
P O BOX 60157

FT MYERS FL 339066157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc,

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90045 049 ***150.00

UVuuidadldg

IR ROAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number 004 Applied For
59—308 8 Not Applicable
Zj Count ZipT:-~ T - nt iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KINI, MUKUND P. M.D.
12700 CREEKSIDE LN #302
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

J City

Zip Code

FL

8. The above named entity submits this statermnent for the purp:ose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

I

|

Sigrature, typad of printed name of registered agent and title if apr.tl‘lcable

(NQTE. Registerad Agent signature reguirad when rainstatng)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e D . 1= pelme TILE O Change [ Addition
NAME KINI, MUKUND P., M.D. ' NAME
streer a00ress | 12700 CREEKSIDE LN #302 STREET ADDRESS
CITY-ST-ZIP FT. MYERS F[ 33919 } ITY-ST-2IP
TITLE } [ Delete TMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ 3 Deleta me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P ‘ CITY-5T-2IP
TITLE [ Delste TITLE [ Ghange (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TIRLE ! [ Delete TILE [Jchange [ Addition
NAME HAME
o STREET ABDARS o nim s e STREETABDRESS o - e _
CITY-S7-ZIP i CITY-5T-2IF
TLE ’ [ Delete TIMLE [JChange [ Addition
NAME NAME '
STREET ADORESS I STREET ADDRESS
GITY-57-21P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurale 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 the receiver or tr
- =i changed, or on an attachment with

oy X
Tebal W

SIGNATURE: ___ - _»{

SIGNATURE AND TYRED OH P

' 4 4%
RINTED N.LAHE OF SIGNING OFFICER OR DIRECTOR

owered.
ey

red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

Daytims Phane #




