2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S71842
1. Entity Namé ... . ' . o
CORSULTANTS IN DIGESTIVE HEALTH, PA. =i ED

[
e N .
Principal Place of Business Mailing Address DI SEP S Pﬂ ]2' 50
12700 CREEKSIDE LANE P O BOX 80157 . < iy LESTNTE
SUITE 302 . FT MYERS FL 339086157 T ated it £ G g Ml =
FORT MYERS FL 33819 us. S e TALLAHASSEE, FLORIBA

AT

DO NOT WRITE IN THIS SPACE

0. Box 1327

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & Sta ) 4, FEI Number 59.308“)48 Applied For
Lf,h :at\ A’C@ - g N R_ Not Applicable

us .
2. Principal Place of Business = 3. Mal|\ﬂ9§d0'955 H""m”“",

Zip Country 2{5)3(]? 3. | Cd’i;'ys A - 5. Ceriificate of Status Desired [ ?g;fq Additional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
- MJ%%OMSSEJENK%IEEMLBTGE{ 3 e L s TR R gragU A0 ress (P.O - 60X NURDET 1§ NOUAEEEptable) —- T TR TS
FT. MYERS FL 33919
City_ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped ar printed name of regisierad agent and litle if applicabie {NOTE: flagistarad Agent signalure required when (einstating) DATE
. . s . . m . .

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do s0. ) Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [m| Added 1o Fees
(Sae criteria on back) O Make Check Payable to Department of State ’

1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 7 Delete TILE O Change [ Addition

NAME KINI, MUKUND P., MD.- NAME - —

e} ——

stweeraooness | 12700 CREEKSIDE LN #302 - _ StHEE 001€SS 100 Dﬂ?dlt:ﬁ? '405151 3125
_CT. _CY- ) - A ( R - [aR S . . -

CITY-ST-2P FT. MYERS FL 33919 CITY-ST1-2iP 4+ Ek ! s,

TLE 7 Detete TIE e 6 T Mddition

NAME . NAME

STREET ADDRESS N STREET ADDRESS

CITy-§7-2IP CITY-8F- 2P .

TE [ Delete TITLE [ Change [ Addition

e | - ‘ . o namE L e - :

STREET ADDRESS STREET ADDRESS '

CiTy-§T-21P [ ciy-5T-2IP 5

TLE [T elete TITLE ] O change ] Acdition

[T ] NAME , .

STREET ADDRESS STAEET ADDRESS

CIy-§T-2p ' : Ciry-sT-2P )

TIILE . O Detete TITeE O change [T Addition

NAME NAME ’

STREET ADDRESS . . STREET ADDRESS

CITY-ST-7IP : - ' CITY-ST-21P i

TIE ‘ O Detete TITLE - [ change [ Addition

NAME . NAME .

STREET ABDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 the receiver ustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an atlachment wil addresg pvithfall other like smpowered.
r . - ) .
SIGNATURE: sy (qu) 433-9177.
Date

SInNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




Board Certified in Gostroenierology

O CONSULTANTSIN ., Mack P, Zﬁi, M.B

'DlgeStlve Hea'lth Evelyn R, Kessel, M.D.
Cl‘tr al P Toow, Nutrition, i ie and Th v End Board Cerlified i Gastroenterology
inical Gastroenterology, Hepatology, Nutrition, Diagnostic and Therapeutic Endoscopy Brent M, Myers, M.D.

Board Cerlified in Gastroenterology

September 4, 2001

Reinstatement Services
Department of State

Division of Corporations.

409 E. Gaines Street-
Tallahassee, FL 32399

RE: UBR Document S71842
Dear Sir/Madam: -

In follow-up to our telephone discussion earlier today,-enclosed is a.copy of the original
UBR Form, a copy of cancelled Ck¥11269:and an additional payment in the amount of
$100. :

We have checked our files and have no record of ever receiving the letter dated 5/9/01
that you referenced indicating there was a remaining balance due.

Your help is greatly appreciated in finalizing this UBR filing.

If you have any further questions, please call directly tq(_9_.ﬂ)&9;(_)’862
Thank you.

Sincerely,

(N>

Mukund P. Kini MD

POBR a7 Fi Myers; F& 33936
Muiling Address: P.O. Boxmuag_%’
wpemaigeiuiiry » FAX (041) 437:0994
12709 Creekside Lane, Suite 302 « Fort Myers, Florida 33919 1425 Viscaya Parkway, Suite 202 + Gape Coral, Florida 33990

60 Westminster Street, Suite C » Lehigh Acres, Florida 33936 3411 Southwest Bonita Beach Road, Unit 310 » Bonita Springs, Florida 34134
6875 Estero Boulevard * Fort Myers Beach, Florida 33931 50 Belmont Street * Labelle, Florida 33935




