FILED

: , Aug 21, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

08-21-2006 90128 019 ****50.00
DOCUMENT # L02000029532
1. Entity Name
THE INSTITUTE FOR DIGESTIVE DISORDERS, LLC
Principal Place of Businass Mailing Address
1325 SOUTH CONGRESS AVE., SUITE 211 1325 SOUTH CONGRESS AVE., SUITE 211
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
07102006 No Chg-LLC CR2ED83 (11/05)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Number Applied For
01-0751922 Nol Applicable
e — | .5._Contificale.n! Status Desited . T | ?i‘.ggq&?:&mnal

6. Name and Address of Current Registered Agent

TQ%T]%H&%SE'SDQC\;ED{ SUITE 401 DO N OT_,,WR”-E
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obiigations oi registered agent.

SIGNATURE

Signature, Jyded of onted name c! repsiesed agert and ke f apphcanie {HOTE Reqsieden AQe~ SIGNACe rodured A e rer$iairg) DAIE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME DEGEROME, JAMES H
SIAEET ADDRESS | 1422 SE ATLANTIC DR
CiY-8i-upP LAKE WORTH, FL 33462

THiLE MGR

NAME DOSCH, MARK R

STREET ADRESS | 4615 PINE TREE DR

Ciry-Sr-zip BOYNTON BEACH, FL 33436

I MGR ) -
HAME BROWN. MARK

STREET ADDRESS | 3159 NW 59TH ST
CIry-S1-21P BOCA RATON, FL 33496 DO N OT WRlTE

e | IBANEZ EDGAR IN THIS SPACE

STREET ADGRESS | 4407 WOOD FIELD DR
CITY-ST.21F BOCA RATON, FL 33434

Gil3 MGR

NAME MUELLER, GEQNE- gtwyz
STREET ADDRESS | 3180 IDO DR

CNY-S1-2F GULFSTREAM, FL 33483

L]L13
NAKE
SIREET ADDRESS

CITY-ST- 2P /\

11. U hereby certily lhat the infafmation B 3 r
indicated on this repori true and feluralk and Jmt my signaiure shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
limited liability compapfy or the recelersy Just wergd o execute his report as required by Chapter GO8, Florida Statutes.

Sea

SIGNATURE: g!’ ‘(/@Q

SISNATURE AN ED OR 2 ED MNAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




