| 21}4~-L|M|TED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #1.02000028532

1. Emity
THE INSTITUTE FOR DIGESTIVE DISORDERS, LLC

OU MOV -1 PH I: 25

SECRETARY OF STATE

Principal Place of Susiness

1325 SOUTH CONGRESS AVE,, SUITE 211
BOYNTON BEACH, FL 33426

Mailing Address

1325 SOUTH CONGRESS AVE., SUITE n
BOYNTON BEACH, FL 33426

TALLAHA::SEE FLOH IDA

2. Principel Place of Businass 4. Mailing Addrgas

L

“Sulte, Apt. ¥, etc. Sulta, Apt. #, elc. | 10212004 REIN-LLC CR2E101 (6/04)

= Ciiy & St Chy & State 4. FE! Number Applied For

o . 01-0751922 Nat Applicable
i Courty g Country s Conficste of Sass Desres. [ $0- ggq“;ﬂ“"“”

6. Name and Adsarsa of Current Renistercd

7._Name and Addrcss of New Registeret ageni

MENKHAUS, DAVID J
2424 NORTH FEDERAL HIGHWAY, SUITE 458
BOCA RATON, FL 33431

T

(-}m/lrITi

caplablc!

Suste. 401

™ Bora. ki ton

FL | =F51/3/

the ohilgatipral registered agent,

SIGNATURE
Eignaturg,

8, The above ramed entity submits thiz statemant for the purpose of Ghanging hts reglstered olfice or registored agent, of both, In the State of Florida, |am tamiliar with, and aceepl

oF e et 0 segitamad agand oo e ¥ spplicable.

! Agent quired wien
" FILE NOWI FEE IS $150.00
After January 1, 2005, Fee will be $200.00 .
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIDNSICFMNGES
TME MGR O peigte TIRE Dictangs 3 adddion
HAME DEGEROME, JAMES H HAME :
STREET ADDRESS | 1422 SE ATLANTIC DR STREET ADORESS
CY-57-20 LAKE WORTH, FL 33482 eiry-8r-2p
e MGR B oeiate mE Ol Clange [ Addilion
NAME DOSCH, MARK R HAME I oy g - = T= T
StREET ADDAESS | 4615 PINE TREE DR STREE ADOFESS 17 r,Il Im‘_'?‘——“}:" I:!;I- =3t
env.Si2® | BOYNTON BEACH, L 33436 -T2 U1AUA--01063--011 1500, 00 |
TILE MGR O pelze TE Ocwmnge [ addition
Wi s EROWNCMARK - : - . s - - - P .-
STREET ADWESS | 3158 NW B9TH 5T STREET ADDRESS
cm.si-zp | BOCA RATON, FL 33496 CITY-57-2P
me MGR 0 oeicte TMLE
NAUE IBANEZ, EDGAR NAME
STREET ADCREss | 4407 WOOD FIELD DR . STRERYADORESS | I
orv-51-F | BOCA RATON, FL 33434 " TITY-51-2P e f?», w 3
TME MGR [ Detete e NS DBnanne {71 Addlion
HAME MUELLER, GEONE NAME
STRESY ADORESS | 3180 (DO DR RTREET ADDRESS - T
CITY-ST-2F GULFSTREAM, FL 33483 Ce-st-2p
ATE Delele e Clcoange O Addilion
NAME i NANE .,
STREET ADDRESS s STREET ADDRESS
cTY-41-2p (‘\ / CIFY-ST-8P -

11. I nerehy certify thal the informatisg supplied with this liling ddes not guAllf uri
Indicated on thig raport Is wue an urale and hat my signiiure affall
limiad labllily campany or 1he raceiva stee smpowere ecule
am; %D TYPED OR PRINTED NAME OF SICN/NG MANAGING MEMBER, MANAGER, OF AUTHOARZED REPRLSTNTATVE =57 " Qayima Phone 8

picn mated in Sec:inn 119 07(3{.() Flonua Stanres, | lunher oemfy thal the information
8 legal eflect as if made undet

thal ! am a managing member of manager of tha

1 ag requwsd by Chaptar 608. Flor‘da Statules




