FILED
2008 LIMITED LIABILITY COMPANY . Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L02000000048 3 03-13-2008 90269 047 ***138.75

1. Entity Name
SUNCOAST ENDOSCOPY OF SARASOTA, L.L.C.

Principal Place of Business Mailing Address
2089 HAWTHORNE STREET 2822 PROCTOR RD., SUITE A
SUITE 100 SARASOTA, FL 34231 B O 0 1 4 4 78

SARASOTA, FL 34239

Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, ote Sutte. Apt. &, etc 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0713595 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Audiional
Fae Required
6. Name and Address of Currant Registerad Agent 7. Name and Addross of Now Registared Agent
Name
KUPERMAN, DOUGLAS A -
2822 PROCTOR RD., SUITE A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code
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.
fSIGNATURE
i Signature, typed or printod nama of reQistorad agent and litle il appliceble. (NOTE: Ragislerad Agenl signature required when reinstating) DATE
- FILE NOWIIl FEE IS 513878 Make check payable to
Aftor May 1 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS { MANAGERS - 10. ADDITIONS /CHANGES
THiE MGR : O velete me [0 change [ Addition
NAME KUPERMAN, DOUGLAS A M.D. NAME
STREET ADDRESS | 2089 HAWTHORNE STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 CiTY-ST-2IP
TIRE MGR " 1 elete TILE [ Change [ Addition
NAME CORBETT, F. SCOTT M.D. NAME
STREET ADDRESS | 2089 HAWTHORNE STREET STREET ADDRESS
GTY-ST-2IP SARASOTA, FL 34238 CITY-8T-2IP
TMLE MGR 7 Delete TITLE [J Change [ Addition
NAME SOUTHERLAND, JOHN C M.D. NAME
STREET ADDRESS | 2089 HAWTHORNE STREET STREET ADORESS
CITY-S7-2P SARASOTA, FL 3423% CITY. ST- 7P
TITLE MGR {1 Delete e [ Change [ Addition
NAME KALVARIA, ISAAC M.D. NAME
STREET ADDRESS | 2089 HAWTHORNE STREET STREET ADCRESS
ciry-st-2p SARASOTA, FL 34239 CITY-5T-218
TITLE MGR O Desete TME O Change [ Addition
NAME APRILL, NORMAN M.D. NAME
STREET ADDRESS | 2089 HAWTHORNE STREET STAEET ADDRESS
cITY-51-2P SARASOTA, FL 34239 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY.ST-2IP L. CITY-$7- 29
11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report fs\true and accurate and that my signature shall have tha same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability compal the receiver or truglee efpowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' Vgoog l/ﬁ’e//)?ﬁ»//eas
SIGNATURE AND TYPED OR PRIM NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




