FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2006 90034 012 ****50.00

DOCUMENT #1L01000020248

1. Entity Name

CREEKSIDE GASTROENTEROLOGY, L.L.C.

Principal Place of Business Malling Address

1041 RIDGEWOOD AVE.
VENICE, FL 34292

1041 RIDGEWOOD AVE.
VENICE, FL 34292

20029439

AEUARERIA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

wite. Apt. . ele e AP 01112006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
65-1156121 Not Applicable
Zp Country Zn Ceurry 5. Cortficato of Status Desired [ 93-00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

BETTERTON, GREG A
981 RIDGEWOOD AVE., STE. 101
VENICE, FL 34292

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, yped o printed rame o régislersd agent and tile il apphicalre. (NOTE: Registered Agent signature required when reinstating) DATE

. . Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

e P O Delete THTLE [ Change [ Addition
NAME FELMAN, ROBERT.M” H. NAME

STREET ADDRESS | 887 MORGAN TOWNE WAY STREET ADDRESS

Ciry-51-2P VENICE, FL 34232 CITY-ST-2IP

T0LE VP [ Delete TITLE [J Change [ Addition
NAME FELMAN, JANETTE NAME

STREET ADDRESS | 887 MORGAN TOWNE WAY STREET ADDRESS

CITy-ST-ZIP VENICE, FL 34292 CiRY-S1-7P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST-21P

TITLE O detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP CITY-S1-21P

TTLE O pelete TITLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-srI-7p . CITY-ST- 2P . )

TIE == . ) Defeie THLE - - [O-Change 7] Addition
NAME B NAME . '

STREETADDRESS | . . - : STREET ADDRESS

eITY- ST-2F ) CTY - ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sicnaTure: fdod™ H. Al M0 ‘;/

10/06 94 $EY3L57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIN& MEMBER, MANAGER, QR AUTHOQRIZED REPRESENTATIVE /

Dae Dayiime Phone #




