FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000021709 04-28-2005 90039 041 ***%50.00
1. Entity N

GASTRO-INTESTINAL CONSULTANTS OF CENTRAL
FLORIDA, LLC

Principal Place of Business Mailing Address
2060 N. DONNELLY ST, 2060 N. DONNELLY ST.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

2. Principal Place of Businegy 15”3”‘”9 Address | ‘"“IH |“ Ilm ﬂl" "W llm "”l m’l ”"’ ”l” ‘““ "“l ‘ll“' ”| ]“]
o

0. RoxX {0771

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

04072005 Chyg-LLC CR2E083 (10/03)
City & State : . City & State 4. FEi Number Applied For
Mowat Doca, FL 80-0006481 Not Applicabia
4 Country” Zip Country T - $5.00 Additional’ =
3 &766 (A 6H 5. Certificate of Status Desired O Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KLEISER, CHERI _
206 N. 3RD ST. ’ Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l Zip Code

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

{19
SIGNATURE __@{A_éi@uu.u uf talos
Signature, typed or printad name of fegistered agent and title if applicabla. {NOTE: Regisiered Agent signatura requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete JMLE O Ghange [ Addition
NAME NAGABHAIRU, LALBAHADUS MAME
STREET ADDRESS | 2060 N DONNELLY ST STREET ADDRESS
CIvY-51-2IP MT DORA, FL 32757 CITY-5T-2IP
MLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P _ - - -
TIILE [ Delete TOLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNLE O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TOLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

11. ! heraby certify that the infornfation supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowsred 1o execute this raport as required by Chapter 608, Florida Statutes.

s
SIGNATURE: 4 1/))"’5 (352D %E'SB’

SIGNATURE AND TYPED OR PRINTED NAME OF Xy . M , OR AUTHCRIZED REPRESENTATIVE " Det Daytime Phone # 7 05




