-

-

FILED

2007 LM AL Y SOMPANY Feb 05,2007 08:00 AM

DOCUMENT # L03000014338 Secretary of State

1. Entity Name
CENTER FOR DIGESTIVE DISEASE & DISORDER AT
CELEBRATION, LLC

Principal Place of Business Mailing Address
720 W. OAK STREET T20 W. OAK STREET
SUTE 114 SUITE 114
e D
01172007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
20-1455324 Not Applicable

5, Certficate of Status Desrred 0 Eg-ggqﬁ?:[;ﬁmm

6. Nama and Address of Current Registered Agent

28 - OAK STREET DO NOT WRITE
KISSIMMEE, FL. 34741 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s regisiered office or registered agent, or both, in tha State of Florida. | am familiar wih, and accepl
the obligaticns of regisiered agent.

SIGNATURE
. Signature. typed or printed name of regisiared agent and tiie ¥ applcatia (NOTE Regstered Agent signatura required when lelnslslmg)‘ ; DATE
Filing Foo s $50.00 UOO000G22652
Due by May 1, 2007 D2/ 12/07-30032-016 50,00
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ANWER, MOHAMMAD B MD

STREET ADDRESS | 720 W. OAK STREET, SUITE 114
CITY-SI-2F KISSIMMEE, FL 34741

TMLE

NAME

SIREET ADDRESS
CITY-57-2IP

1IME
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CyY-§i-2ip

TILE

NAME

SIREET ADDRESS
CIry-s1-21P

TILE

NAME

STREET ADDRESS
GIY-8T-2IP

11. | hereby cartify that the information supplied with this filng does not gualify for the exemptions comained in Chapter 119, Flonda Statutes | further certify that the information
indicated on thus report 1s true and accurale and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
Iimited hiability company or the recsive frustee empowared 1o execule this report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: X Y4 / o?é/ > b G-y

X
SIGNATI.IJE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘a\e

Daytme Phore #




