2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # L04000013558

1. Entity Name
GASTROENTEROLOGY FOR KIDS, P.L.

04-21-2005 90032 050 ****50.00

Principal Place of Busingss

9800 S. HEALTHPARK DRIVE, STE. 102
FORT MYERS, FL 33908

Mailing Address

9800 S. HEALTHPARK DRIVE, STE. 102
FORT MYERS, FL 33908

20039836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

AL

03142005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FE! Number — Applied For
0 019 (Q';‘-I 4 Not Applicablo
~ Zie ) oy Zip Country &. Certificate of Status Desired O ?ese'ggz;f:dm"a'

5, Name and Address of Current Registered Agent

7. Name and Addreas of New Reglstered Agent

BELCHER, W. GUS I, ESQ
1375 JACKSON STREET, STE. 303
FORT MYERS, FL 33901

Name

Stregt Address (P.O. Box Number is Not Accaptabla)

City

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE
Sigrate, hped o printec nams ol ragistared agent and uiy f aoplicatie (NOTE: Regisiared AQent HONSLIS HIQuired whern rentaling} CATE

Fillng Foe is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TMLE O Crange [ Aodition
NAME ROSIORU-ROSS, CHRISTIAN MD MAME
STREET ADORESS | 3487 BROADWAY AVENUE STREET ADORESS
ciry-st.2IP FORT MYERS, FL 33901 CIvY-ST-2P
TLE MGRM [ pelete mLE D change [ Acaition
NAME GANATRA, JAYSHREE MD NAME
STREET ADDRESS | 3487 BROADWAY AVENUE STREET ADORESS
civy.s1.2P FORT MYERS, FL 33901 CITY-S1-29
TITLE 7 Delete TME [ Crange [ Addition
NAME —— . NAME )
STREET ADDRESS e — § StREET AGORESS - R
CITY-§7-2P CITY-S1-28 T
TTE 2 petete TITLE O crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-5T-21F
TME O detete TME ) Crange  {J Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2p
TWLE [ Detete TIME O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

11. | heraby certily that the information supplied with this liling doas not qualify for the axemption statad in Saction 119.07(3)(i), Florida Statules. ! lurther certify that the mformation
indicated on Ihis raport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager ol tha
limiteg tiability company or the receiver of trusiee empowered 1o gxecuta this report as required by Chapter 608, Flarida Siatules.

SIGNATURE: v /% e

Y

RE AND TYPES OR PRENTED NANE OF SIGAING KANA

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dane / Daytima Prone »




