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2002 ummnm BUSINESS REPORT (UBR)
DOCUMENT# LO1000012115

CENTER FOR DIGESTIVE ENDOSCOPY, LLC\)

128 FILED
May 01, 2002 8:00 am
Secretary of State

01-28-2002 90022 041 ****50.00

Principal Place of Busineas Malling Address pp—— ;
1617 N WALLS AVE. 1817 L MLLS AVE. - - _."
ORLANDO FL 32708 ORLANDO AL 213
TR T O BB
Suile, Apt. X, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & Stawe City & Stae 4, FEINumtg Applied For
73 1 ' O L\ Net Applicabla
Zin Country Zip ' Country $5.00 addional
| N i .5. ca.ﬁmdaam:oum ) l;l Fos Raquired
[N Nnmomudmdcmngl_ Ag-m 7. ummdndamdmn-gi_r-d_ggm
—— —— e -Name : e AT
WWBHD . Street Address {P.O. Box Numbe is Not Accaplable
BTN MUSAE | Seatadesiro. - Pk
ORLANDO FL 32703 .
City FL J Zip Code
4. The above nampd entity submits this statsment tor the purpese of changing its registared offics or registered agent, or both, in the Sials of Roride. -
SIGNATURE
Signeturs, Yyped or prnted hame of regiziersd e pem and K {NOTE: Regisiernd AQent signitiss recrini whan reiftading ) DATE
FILE NOW!I! FEE IS $50.00
Make Cheek Payable to Department of Stata
Due By May 1, 2002
D. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
me MGRM . T Deizts me CYcrnge [ Addition g
HAME 1 RUGERMAN, WILLIAM B M.D. NE ‘ 2
streva0oess | 1817 N. MILLS AVE. STREET ADORESS g
o517 _| ORLANDO FL 30708 o529
TmE MGRM O Deete TNE [Jcranpe ] Asdition
e LEVINE, HENRY M.D. ]
SHETTADHESS | 1817 N. MILLS AVE. §THEET ADORESS
oz | ORLANDO FL 2703 o 20
TIE | MGRM ) R =T T - T Clctange [ Addion
e ._STYNE.PI-M.IPNH.D : N ; . HAME -
STREEFADORESS | {847 'N. MILS AVE. STREE] ADORESS
e 377 me o
Tme -~ NG © et . TnE D ctange [ Adition
NAME FEINER, STEVEN D D.0. ‘ HAME
STREETADORESS | 1817 N. MILLS AVE. STREET ADOAESS
ot | QRLANDO FL 82703 r-sr-2e
me . [0 pelete TME Octange [ Addhion
NAME . NAME
STREET ADDRESS STREEY ADDRESS
tavste | . oY -51-2P
TE e O oeiets e Ocrange [ Andition
ANE HAME
STREET ADDRESS SIREET ADORESS
GIY-5T-0P ony-§1.27

ni hareby cartify thal the wmnanon suppllad with this liing does not qualify lor the exemption slatad in Socnon 119. 07(3}('). Florlda Statutes, ! further certily that ihe information
tod on yhls report is true ardd accurate and that my signature shall have the same lagal eifect as If made under
iimnad llabRivy scornpany or tha receiyor or trustoe empowared Y0 axecute this raport as required by Chapter 608, Ferida Stalutes

=INHRED

SIGNATUHE

under oath; that I am a managing membar or manager of the

Hasfo Wo7- $9c-1720

RE AND TYPED mmnm’lum m%mmmmmam s Duyire o &




March 8, 2002
FOrRDIGESTIVE Division of Corporations
HEALTH P.0. Box 6327

Tallahassee, FL. 32314

Henry tevine M.D., FA.C.P

Philip N. Styne M.D.

ﬁ?;?" D& f;:;‘::r D-O-M b EACP FACC Re:  Center for Digestive Endoscopy, LLC

ifliam B. man M.D., FACPR, FA.C.C. "

David G. Rrepczynski M.D., FAC.G. Ref# L01000012115

To Whom It May Concern: _ .~
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The above-mentxoned corporation, Center for Digestive Endoscopy
has undergone a corporation change since the initial filing of the
Uniform Business Report. It will no longer be listed as a LLC and
has been issued a new tax ID number. The LLC corporation status is
being dissolved. According to your representative, there will be no
need to file the Uniform Business report, as it is not required in the
first year. For this reason, they requested this letter to be written so
our payment of $50 can be returned at this time.

If you have any questions, please do not hesitate to contact me at
(407) 241-3244,

Thank you.
'
Caeo

Cheryl A. Biggs
Dlrector of Finance

— — - -— .

e M ——— e . re— T —— — -

i S Do e e e o —sa e R KA 2 Fie T ow e 4memmo oa 5 - R

MAIN OFFICE

1817 North Mills Avenue
Qrlando, Florida 32803
office (407) 896-1726

fax (407) 896-9716
1-800-633-4223

LAKE MARY

4706 West Lake Mary Blvd.
Suite 201

Lake Mary, Florida 32746

KISSIMMEE

102 Park Place Blvd.
Building A, Suite 1
Kissimmee, Florida 34741



