FILED
2004 LIMITED LIABILITY COMPANY Apr 29. 2004 8:00 am

ANNUAL REPORT ’
ecretary of State

DOCUMENT # L03000015128
1. Entity Name 03-24-2004 20300 008 ****50.00
G & S ASSOCIATES, PLLC 04-29-2004 90068 009 ****50) 00
Principal Place of Business o ‘ . Mailing Address . . .. . e .
1340 SOUTH 18TH STREET, SUITE 101 1340 SOUTH 18TH STREET, SUITE 101 240039334
FERNANDINA BEACH; FL 32034 FERNANDINA BEACH, FL 32034 7 7 : S
B AV IR T AAE S
Suite, Apt. #, atc. Suite, Apt. #, ste. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, Number ) Appliad For
% ?’06 (é @ W? Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $5'0° ‘"fddiﬁ‘m&“
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name e e = et e L =

_—— T

*SMITH'HULSEY & BUSEY
225 WATER STREET, SUITE 1800 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or prnted rayna ol tegisiered agent and title il applicabile. (NQTE: Regisisrad Agent SIQNaNre reguiren whan reinsiating) |

]

Filing Fee is $50.00 ey - -

) (_I‘)uo_.b_yMay1.2004 SO )
9. .. B . MANAGING MEMBERSIMANAGEHS 10 . ADDITiONSICHANGES
THLE - - MM . O petete TME - . O change [} Addition
NAME FIRST COAST SURGICAL, P.A. NAME
STREETADORESS | 1340 S§. 18TH STREET STREET ADORESS
CIFY-ST- 2 FERNANDINA BEACHYW.FL 32034 Ciry-ST-26
1TLE MM T pelete TITLE [ Change [ Addition
HAVE soress | AMELIA GASTROENTEROLOGY, P.A. 3“1':';
s | 1340 S. 18TH STREET, SUITE 101 g

FERNANDTNA BEACH, FI 32034
Tm.E ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ey e e WoomETADDRESS |
CIFY-ST-2P CITY-§T- 7P
TME I Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CIrY-57- 2P
TITLE [ belete TLE ) Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-T9
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hguertTEyame legal effect as if made unger oatty; that | am a managing member or manager of the
limited fiability compa%v pr the recejver or trustge empowered 10 exgcu pgtt as required by Chapter 608, Florida Statutes.
irst Coast burgica P8
Chester Nieland, M.D.
SIGNATURE By: & President
. 6

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phona #




