! R
C e e - !
| - !

- "FILED

2006 LIMITED LlA‘B!uﬁ COMPANY Feb 13,2006 08:00 AM
. ANNUAL REPORT SR Secretary of State
DOCUMENT #104000082614 A
DIGESTIVE HE»},{LTH PHYSICIANS, PL. |
Principal Place of Busiﬂjess Mailing iddress
7152 COCA SABAL LANE 7152 COCA SABAL LANE
FORT WYLRS, L 33908 _ FORT I}K‘(ERS, FL 33908
f | R T
E . ( ' 02012006N0 Chy-LLT CRZEOBI {11/858)
DOA !}IOT WRITE IN 'Z:I'HIS SPAQE_ e 1 fﬁi’fﬁi@m

O $5.00 sddiionas
Fee Required

5. Cartificata of Status Desired

' L
6. Nama and Address of Current Registered Agent

PEWELAMESWR. DO NOT WRITE
FORTMYERS.E[?. 33608 o ; ' IN THIS SPACE

f

8. Thg above named Entity submits this statemar for the purpose of changing its 1egistered office or regisiered agent, ar both, in the State of Tonida, &m familiar with, and scoent
the oldigations of régistered agent, ' : - -

SIGNATURE

Siuaam—n,ilymﬂ or printed name of registared agend i ttie it applicatie NOTE Regrsiensd Ager sigrature taquirad when celngtatngt DATE

Filln FLe Is $50.00 ‘
Oue by r.!ay 4, 2008 -

9 1 MANAGING MEMB,ERS.'MAN@EES
e MGRM
FAEE PENUEL, JAMES WJR.

SIREET ADONESS | 7152 COCA SABAL LANE

'
'
i
H
'

o . 00000433653 )
CiTy-S5-BF FORT MY . FL 33808 -

s PO TMYERS, FL 3 ‘ 02/24/05-80026~010 50,00
HAME YUD{LLMAN. PALRL '

SIRECT ADDRESS | 7152 COCA SABAL LANE o

er-51-20 FORT MYERS, FL J3g08 : ¢ 3

Wit ® ) " '

RAME OKONSKI, MARK § j

STREET ADDRESS | 7152 COCA SABAL LANE ' ‘ '
oresize | FORT MYERS, FL 33008 - L DO NOT WRITE

NAME OADRAT, ANDREE A f
STREET ADDBESS | 7152 COCA SABAL LANE
BY-ST-2P | FORT MYERS, FL 33908

T [ S IN THIS SPACE

UTte P i o
NAKE HE&RERA. JUANG
SIRESTADERESS | 7152 COCA SABAL LANE
cov-st-2¢ | FORT MYERS, FL 33908

—

s ! !
HAVE ! ;
SIREET ADBRESS | : {
oTY-S1-2P | :

1. | hereby ceﬂifg That the information supplisd with this fifing doas not qualify fof the exemptions contalned in Chapler 119, Fiorida Siatutes. 1 further cartity that tha inlermation
indicated an { ? rapart i Huea 2od accurats amd that my signature shell haye the same legal elfoct a5 i racde under oath, that | am & managing member or manage? of the
limited liahtlity gomipany Cpns piver or raStea ampolsred 1o gxecuts Lhis reporl as required by Chaptar 608, Flarida Stalutes.

|
SIGNATURE: _

GN;AM‘E AND TYPED O PRUNTEQD HAME OF SIGNING MANASING MEMPER, oR AUTHOR'ZED REPRESENTATIVE Data Caytina Phigra #

; . -
h !




