2004 LIMIIIED LIABILITY COMPANY FILED

NNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # L02000003200 Secretary of State

1. Entity Name

PALM BEACH DIGESTIVE ASSQCIATES, LLC

Principal Place of Business Mailing Acdress

5130 LINTON BLVD, 5130 LINTON BLVD.

SUTE C-1 SUITE €1

— - L T
04192004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THlS SPACE 4. FE{ Nurmber Applied Far
25-1902344 Nat Apphcable

5. Certficate of Status Desired O §e53-22:| li}f:;“c'“a’

6. Name and Address of Current Registered Agent

MENKHAUS, DAVID J
2424 NORTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 456

BOCA RATON, FL 33431 lN THIS SPACE

8. The above named entty submits this statement for the purpose of changing 1s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigahons of registered agent.

SIGNATURE
Sigra‘ute “ped or prnted name gl registered agent ara tlie f applicatle (NOTE Registered Agent Sigrature /eGuIred when renstalirg} OATE
Filing Fee is $50.00 . Lonanni440s2 N
Due by May 1, 2004 4/ 30/04-301 14-023 50,00
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME HIRTH, MOSHE

STREET AODRESS | 7798 TENNISON CT,
CITY-5T- 219 BOCA RATON, FL 33433

TILE

NAME

STREET ADDRESS
CirY-§1-2IP

TITLE
NAME
STHEET ADDAESS

onv-st-2p DO NOT WRITE

it IN THIS SPACE

STREET ADCRESS /
CIY-8T.21P

TmeE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE
MAME
STREET ADDRESS

CITY-ST-Z1P /“

11. | heraby certify that the snfarpration supphiea with thes filing coegsfot guality for the exemplion stated in Section 119 07(3)(i). Flonda Sratutes | further certify trat the information
Indicated on bus repen is rue and accuwrate and that signature shail have the sameegal eftect as if made under oath, that | am a managing member or manager of the
iimited liabuhty company or the receiver or trustee empbwergl to execute this repo) required by Chapter 608, Florida Statutes,

SIGNATURE: .. —tC ; \{‘/ 17[9‘/

SIGNAM TYRED OR PRINYED NAME OF SIGHING MANAGING MEMBES|, OR AUTHORZED REPRESENTATIVE

Tayvme Prang # J




