2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003200 Feb 02, 2005 08:00 AM
1. Enbty Name . S
ecretary of Stat
PALM BEACH DIGESTIVE ASSOCIATES, LLC y ¢
Principa‘}’lace of Business Maiﬁng Addrés;s -
5130 LINTON BLVD. 5130 LINTON BLVD.
SUITE -1 SUITE C41
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
T =1 R ARA WA AT
Suite, Apt. #, etc, | SuleApt#eto : - 1st MOORE CR2E083 (10/04)
City & S City & Sta . FEI Numb "1 T [Apptied F
ity & State ity te 4 umber 251902344 { ) %N:? :_. " :r
Zp Couniry Zip Country e : $5.00 Additional
5. Certificate of Status Desired O Fee Fequ irecli fona
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agenf
T - N Name T T T T T
g4E2I:II.K[\I]-|6\F?'I'SI-'i IID:ESI[?R;!\L HIGHWAY Street Address (P.O. Box Number isiﬁiot'AccebEble]
SUITE 456 T
BOCA RATON FL 33431
City B Fti| Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of reglsterad agent, o both, in the Stae of Florida. 1am familiar with, anel accer
the obligations of registerad agent.

SIGNATURE

Signature, typod of prinlad name of ragisteted agantand htia d applicebls  {NOTE Registated Agent signature requrad when tenstating} S T T DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS/ MANAGERS J 10 ADDITIONS ! CHANGES
e MGRM O Delete TIRLE [C] change [ Asiiic
NAME HIRTH, MOSHE ’ HAME WOOrOn 31377 -
SIFEET ADDRESS | 7798 TENNISON CT. . STRECT ADDRESS =001 1e-073 5i1.30
ciy-si- 2P BOCA RATON FL 33433 . Cerv-ST-1IF
i Cloaee  f e O Change [ v
NAME NAME
STREET ADTRESS STRECT ADDRESS
Y- SI- 2P CIly-ST-2IP
e [ Detete e O change [ #e
NAME o NAME
STREET ADORESS | o ) ' i T TN sidervapnafss | e Comm e
GITY - S- e City-Si- /v
I 01 Delete e n T Ol Change [ A4
MAME NAME
SIRFET ADDRESS STREET ADDHESS
CiTY-ST- 2iP CrY-57- 718
e T Delete TE T [ Change [ Additi
NAME NAME
STRELT ADIDALSS SIREE T ADDRESS
CIIY-ST-2F l CIY-S1-2P g
Tie ] Ciodee [ i ' [ Change L] Ak
NAME NAME
GIREET ADDRESS SIREEY AQDRESS
CIY-51-21F Q1Y SifBF

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exendption statad in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is tue and accurate and that my signature shall have the sameflegal effect as if mace under cath; that | am a managing member or manager of the
timitad liability company or the receiver or frustee empowered to execute this report ad required by Chapter 608, Florida Statutes,

Cn™ ’ZE"Z/&/ (37 95=

B!yurm Phona

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAMATING MEMBER, MANA)&ER,{OR AUTHORIZED REPRESENTATIVE




