. 2005 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT __Apr 30,2005 08:00 A
DOCUMENT # L02000029532 e Secretary of State

1. Entity Name -

THE INSTITUTE FOR DIGESTIVE DISORDERS, LLC

Principal Place of Business _ “Faiing Address

1325 SOUTH CONGRESS AVE,, SUITE 217 1325 SOUTH CONGRESS AVE., SUITE 211
BOYNTON BEACH, FL 33426 "~ BOYNTON BEACH, FL 33426

AR AL

M

' 04282005No Chyg-LLC CR2EQ83 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE! Number ; Applied Far
01-0751922 | Not Applicable
5. Certificate of Status Desired O ?g, 'ggql’;?:gb”al
e TR T R T L e A —r

6. Name and Address of Current Registered Agent

MENKHAUS, DAVIOY e 4ot DO NOT WBRITE =~
BOCA RATON, FL 33431 : N THIS SPACE

8. The above named enfily submits this statement for tfie purpase of changing Tts reglstered office or fagistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE ——— - — -
Slgnaturg, typed or printad name of reistered Agant and tille  applicable. T INOTE Beglsiered Agant signalure reguired when rainstaiing) . DATE
——— = T — OODTIUSAT TS
Kiling Fee is $50.00 ~34/3005-B0002~018 150,60
Due by May 1, 2005
5. T T WANAGING MEMBERS/MANAGERS "'* S-S
e MGR ; = - —_— .
NAME DEGEROME, JAMES H o
STREET ADDRESS | 1422 SE ATLANTIC DR T T — — e
GITY-ST-2IP LAKE WORTH, FL 33462 )
TLE MGR - o R = —— ===
NAME DOSCH, MARK R

STREETADDRESS | 4615 PINE TREE DR
CITY-ST-ZP BOYNTON BEACH, FL 33436 o Co Te— e e -

TmE MGR ) S LTIl L
NAME BROWN, MARK

STREET ADDRESS | 3158 NW 59TH ST -
clr'f-s:-nz[l]: BOCA RATON, FL 33498 ] — ——-DO NOT WRITE

e e | ————IN THIS SPACE

NAME
STREET ADDRESS | 4407 WOOD FIELD DR
Giry-57-27P BOCA RATON, FL 33434

e MGR

NAME MUELLER, GEONE

STREET ADORESS | 3180 IDQ DR

Crry-8T-Zip GULFSTREAM, FL 33483

TmE o
NAME

STREET ADDRESS
Cmy-§T-2P )

11, I heroby certify 1ha§ﬁé iﬁla'matloé\/'sufjﬁﬁgd with this fijng does no! [.{a.lify for the xe_mpt'won stated in Secken 112072, Florlda Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaturgSfall have the dame lsgal effect as if made under oath, that | am a managing member or manager of the
limited liability company or fhef receiver or trustee empdwared t cute this repprt as required by Chapter 408, Florida Statutes. j‘( l _

SIGNATURE: o259

Fr

SIGNATURE AND TYRER_QR PRINTED-NXWE OF SIGNING MANAGING ueﬁﬁen}éu AUTHORIZED nernsszrmrg] ) " bate Daytioe Phore

ks : o



