2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008819 _
1. Entity Name -
IIEE:DIGESTIVE AND LIVER CENTER OF MELBOURNE,

Principal Piace ¢f Business Mailing Address
25 E. SILVER PALM AVE. P.0. BOX 1588
MELBOURNE, FL 32901 ] MELBOURNE, FL 32902
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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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol ragislerad agent and Hits If applicabla. (NOTE: RegIstered Agant signature requirad wnaen reinstating)
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FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fea will be $538.75 .
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11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i ustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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