2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L00000007988
%%&;%Eg?:OR GASTROINTENSTINAL ENDCSCOPY,

Principal Placa of Business Mailing Address
1177 N. QLIVE AVENUE, SUITE 201 1117 N. OLIVE AVENUE, SUITE 207
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
05102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pa=Tro— Aopiad Far
65-1020422 Not Applicable

O $5.00 Additionat

5. Certificate of Status Desired Faa Requirad

6. Name and Addraess of Current Ragistared Agent

WENGER, JEFFREY S M.D.

% JEFFREY §. WENGER, M.D., P.A.
1411 N, FLAGLER DR., SUITE 7200
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils ihis statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, typed or orinted name of regraterad sgent and btle if apphcabla. (NOTE- Registared Agent signatures raquirsd wnen rainsialing) OATE

Filing Fee Is $50.00
Due by September 14, 2007

5, MANAGING MEMBERS/MANAGERS
TILE MGR

NAME WENGER, JEFFREY § M.D.

STREET ADDRESS | 1411 N. FLAGLER DRIVE, SUITE 7200

anv-s-2¢ | WEST PALM BEACGH, FL 33401 L e

laLe MGR OB/04/07-30001-002 50.0
HAME NEIMARK, SIDNEY § M.D.

STREET ADDAESS | 1411 N. FLAGLER DRIVE, SUITE 7200
CITY-5T-2IP WEST PALM BEACH, FL 33401

TILE MGR
NAME SENZATIMORE, SLAVATORE
STREETADDRESS | 1117 N. OLIVE AVE STE 201

ciry-st-zp WEST PALM BEACH, FL 33401 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hareby certily that the information sy ith this filipg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and pturatg’and that ignatura shall have the same legal effect as if made undar oath, that | am a managing member or manager of the
limiteat liability company or the regdiver or frustea empOwgarad to execulte this report as required by Chapier 808, Florida Statutes.

SIGNATURE: /7%, Tl 610 Goor

BIGNATURE AND KFED OR PRINTED NAME OF l/l(NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

Jun 04, 2007 08:00 AM;
Secretary of State




