2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000013558 Jan 25, 2008 08:00 A

1. Ently Name Secretary of State
GASTROENTEROLOQOGY FOR KIDS, P.L.

Principal Place of Business Mailing Address
9800 3. HEALTHPARK DRIVE, STE. 102 9800 $. HEALTHPARK DRIVE, STE. 102
FORT MYERS, FL 33908 FORT MYERS, FL. 33908
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
20-0796344 Not Applicable

5. Certficate of S1atus Desired IE/ 55'00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

BELCHER, W. GUS I, ESQ
1375 JACKSON STREET, STE. 303 DO NOT WRlTE
FORT MYERS, FL 33901 IN THIS SPACE

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 accepl
he obhigations of registered agent.

SIGNATURE

Signature, typed of printed nama of tegisietad agent ang ife if applicable {NOTE- Ragisiared Agent signatura (8quitat when Insatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS |
TILE MGRM
NAME ROSIORU-ROSS, CHRISTIAN MD

SIREETADDRESS | 9800 S. HEALTHPARK DRIVE, STE 102
CITY-§1-2if FORT MYERS, FL 33808

ey UONGNOTRRART '

TITLE p \ e - -
I e

NAME GANATRA, JAYSHREE MD DLA20A08-B0UR3-0U4 143,75

STREET ADDRESS | 9800 S. HEALTHPARK DRIVE, STE 102
CITY-51-21P FORT MYERS, FL 33808

TILE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME
STREET ADDRESS

CITY-S1-2IP

11, | hereby certify that the information supplied with this filng does not qualdy for the exemptiens contained in Chapter 119, Florida Statutes. | further certidy that the informanticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
rrited liabilly company or the ﬁer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Owﬂwevt/ é‘-“w ““O //2?; 08  237-2360S5/

SIGNATURE AND TYPED OR PRINTED I‘LME OF BIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE Nata Davtimea Phona #




