2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049849

1. Entity Name

GASTRO HEALTH, P.L.

Principal Place of Business

7500 SW 87TH AVE, STE 200
MIAMI, FL 33173

Mailing Addrass

7500 SW 87TH AVE, STE 200
MIAMI, FL 33173
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4, FEI Number Applied For
20-3400983 Not Appicable

O $5.00 Additional

5. Cartiticate of Status Desired Fes Required

6. Name and Address of Currem Roglslernd Aganl e

HOFFMAN, FREDERIC A ESQ L "?. i

8400 S DADELAND BLVD, STE 600 — -
MIAMI, FL 33156
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8. The above named entity submits ihis statement for the purpess of changing its registered office or registerad agent, or ooth, in the State of Fioriga. |1 am tammar wnh and accept

—~1ha obligations of registered agen,

SIGNATURE

Signature. Iyped or prniec nama o} ragistared agent and Tits ! applicabla

(NOTE: Registarad Agant signature required when reinsiaung)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS

TINLE PMGR

NAME LEAVITT, JAMES S MD

STREET ADDRESS | 7500 SW B7TH AVENUE, SUITE 200 '
CITY-ST-21P MIAML, FL 33173

TINLE SMGR

NAME BAIGORRI, FRANCISCO MD

STREET ADDRESS | 7500 SW 87 AVENUE, SUHTE 200

CITY-5T-2IP MIAMI, FL 33173

HILE TMGR

NAME ROSEN, SETH MD .
STREET ADDAESS | 8140 SW 70 STREET
cm-sT-ze | MIAM, FL 33143 : '
TIILE VMGR

NAME HERNANDEZ, EUGENIO J MD

STREET ADDRESS | 4800 SW 8 STREET L.
Cmy-S-2P [ CORAL GABLES, FL 33134 PR
TITLE

NAME .
STREET ADDRESS g
CITY-ST-21P
TILE

NAME

STREET ADDRESS

CiY-§T-21P
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11. | heraby cenrify that the information supplied with this tiing does
inchcated on this raport is true and accurate and thal my signat,
limited Itabilty company or 1 i

SIGNATURE: \

qualify for the exemptions contained in Chapter 119, Flonda S!Blules | further certify that the information
shal! have thesams legal effect as f made under oalh that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

SHGNATURE ANDWH PRINTED NAME OF, ING MANAGING MB;BER. OR AUTHORIZED REFRESENTATIVE

Date Dayime Pnona 4




