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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000015128

1. Entity Name

G & S ASSOCIATES, PLLC

Principal Place of Business

1340 SOUTH 18TH STREET, SUITE 101

FERNANDINA BEACH, FL

32034

Mailing ‘Address

1340 SOUTH 18TH STREET, SUITE 101
FERMANDINA BEACH, FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005

MR

90797 012 **%*50.00

HGHRA RN

Suite. Apl. #. etc. 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
05-0566449 - Not Applicable
Zip ol C?intry . o Zip o Cou-ntryl |5 Contficate ot Status Desired qfi.g?qtﬁ?s;tionai
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
. Name
SMITH HULSEY & BUSEY :
225 WATER STREET, SUITE 1800 Street Address {(P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 :
City FL J Zip Cade

8. The above named enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agant end tite i applicable,

(NOTE: Raglsterad Agent Bignature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

: Iy D%
check payable o

s . .

" *Florida Department.of State -

ADDITIONS ] CHANGES.

9. MANAGING MEMBERS / MANAGERS 10,

THLE MGRM [ Defete TME [J thange  [] Addition
NAME FIRST COASTAL SURGICAL, P.A. NAME

STREET ADDRESS | 1340 S. 18TH STREET STREET ADDRESS

CITY-ST-ZP FERNANDINA BEACH, FL 32034 cy-81-219

TTLE MGRM O Deete TILE (O change [ Addition
NAME AMELIA GASTROENTERCQLOGY, P.A. NAME

STREET ADDRESS | 1340 S. 18TH STREET, SUITE 101 STREET ADDRESS

CTY-sT-2¢ | FERMANDINA BEACH, FL 32034 CITY-S1-2P _ e am it e e ==
TMILE JU - - =T T T pekete 1MLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-§1-2P

TILE O oelere TINLE [Ochange [ Additien
NAME NAME ) '

STREET ADORESS STREET ADDRESS
-CITY-8T-2F° CITY-$1-2IP

TITLE {7 pelete TITLE [Jchange ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIy-57-2¢ CITY-8T-2IP

TmLE [ Detete e -Clchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-7IP

11, | hereby certify that the information supplied with this filing

indicated on this report is true and accurate and that my signa / :
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ P liir MDr/ny . |\

does riot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
i ture shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

SIGNATURE AND TYPED OR PRINTED NAME QFS

MANAGING MEh 7uw&n,ommomzsnnspnesemmvi

2luloy
7 e {

. Daytime Phone #




