- - FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L01000021709 04-09-2007 90355 037 ****50.00
1. Entity Nama
GASTRO-INTESTINAL CONSULTANTS OF CENTRAL
FLORIDA, LLC
Principal Place of Business Mailing Address vevuvroly/
2060 N. DONNELLY ST. PO BOX 1077
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32756  US
Suite, Apl. #, etc. Suite, Apt. #, atc, 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
80-0006481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name -
KLEISER, CHERI Lalbohadwur N&«iabh&\(t&
206 N. 3RD ST. Strest Address (P.0. Box Number is Not'Acceptable)
LEESBURG, FL 34748 860”1\ Tannel [y S+
City Zip Code
Maunt TG FL | 88%¢ -
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / ]
SIBNATURE ZQJ L l\_/ S/ S/ OF)
». typed or prinled name of regaised agem and lite il appiicania. (NOTE: Regrstered AQEN Signateg required when reinsiating) o&fE ¥
=3 - Filing Feo is $50.00 Make check payable to
. .Due by May 1, 2007 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Detete TITLE Mgr . [ Change [ Andition
NAME NAGABHAIRU, LALBAHADUS N LB lbahadur Nagabhairi
STREET ADORESS | 2060 N DONNELLY ST sl OnEss | 20 o0 N, TDOnnetld St
ore-st-2p | MT DORA, FL 32757 ovsi® | ngunt o2 L 2215 )
TLE O pelets TILE [ Change ] Addition
RAME NAME
STREE] ADDRESS STREE} ADORESS
CITY-ST-2IF wiv-81-2P
TRE [ Detete THLE O Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiY-§1-28 CITY-S1- 29
WE  — O Delete TME (O thangz  [T] Adattion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S7-21P CITY-SP-2P
TITLE ) Delete TILe {J Change ] Addition
NAME NAME
STRCET ADDRESS SIRCLT ADDRESS
Cuy-51-2P City-$1-2IF
e 3 Delete TILE {JChange  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CitY-ST-ZiP CITY-51-2IP

11. I hereby certity that the informalion supplied wilh this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | luither certity thai the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manage’ ol the
limited tiability company or the receiver or truslee empawered 1o execule this report as required by Chapter 608, Flarida Statutes.

/ _ _
SIGNATURE: f“"( r\’/’ ﬁb/o')

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Nata

Dayume Prone #




