2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # L03000015128

1. Entity Name

G & S ASSOCIATES, PLLC

(03-20-2007 90143 045 ****50.00

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Businass - No P.O. Box # 3. Maliling Address

AT IR

Suite, Apt. #, atc. Suite, Apt. #, etc.

02122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
05-0566449 Naot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ] $5.°0 Addi!ional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of Now Registered Agent
Name

SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

LAY

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity sub‘miléﬁhjs statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or priniad neme of registerad agent and titie il applicable.

(NOTE: Regisiarad Agant Signalure raquirad when rainslaing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3. MAI;IAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM o O Delete TITLE O change ] Addition
NAME FIRST COASTAL SURGICAL, P A. RAME
STHEET ADURESS | 1340 S. 18TH STREET STREET ADDRESS
CIFY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-ST-7IF
TLE MGRM ’ [ pelete TITLE [ change [T Aadition
NAME AMELIA GASTROENTEROLOGY, P.A, NAME
STREET ADDRESS | 1340 S. 18TH STREET, SUITE 101 STREET ADORESS
CIvY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-S7-2IF
THLE [ pelete TITLE [ change ] Addition
MAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TILE O delete TIE DO change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE O pelete TTLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 79 CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaerad to execute this report as required by Chapter 608, Florida Statutes.

37

SIGNATURE: ‘W’w
BIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MAKA 13 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

/ Data f

Cayurne Phone #

-~




