2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 08:00 A

DOCUMENT # L04000085951
%5§¥g%nENTEROLOGY AND NUTRITION SPECIALISTS,

Principal Place of Business Mailing Address -
2880 S.OSCEOLA AVE 2880 S.OSCEQLA AVE
ORLANDO,, FL 32806 ORLANDO., FL 32806

NIRRT AERR O

03122008No Chg-LLC CR2E083 (12/07)

Secretary of State

DO NOT WRITE IN THIS SPACE = = Ccs

20-1933579

Not Applicable

$5.00 Addtonal

5. Cenifical tatus Dasi
eplS us Lesired t Fee Required

6. Name and Address of Current Registered Agent

2080 S OSCEOLAAVE DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Figrida. 1 am familiar with. and accept
the cbligatons of registered agent.

SIGNATURE

Signature. tyned or printed nare of registered agent and title 1t apphcable {NOTE- Registerad Agent signature required wnen renstating} DATE

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

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NANE MOHIUDDIN, MUHAMMAD A M.D.
STREET AUDAESS | 2880 S.OSCEQLA AVE

Cy-51-2P ORLANDO, FL 32806

TILE MGR

NAME MOHIUDDIN, FARHEEN
SIREET ADDRESS | 2880 S.OSCEOLA AVE
CHY-ST-2P QRLANDO, FL 32806

TTLE
NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T1-2IP

THLE
NAME
SIREET ADDRESS

Cav-51- 2P ' : [\

1. 1 hereby cerlily 1at the information suppyed with this iling does not qualify for the exempuons contained in Chapter 119, Flanda Statutes. | further certify that the information
indicated on this report is trde and accuRts and that nfy signature snall have the same legal effect as «f mads under oath: that | am a managing member or manager cf the
limited lizbility company or thh receiller di rusiee snppwerad 1o executs this report as required by Chapter 808, Florida Statules

SIGNATURE: ) - - YhsHo8

A
SIGNATURE AND TVPEdOHRINT%D NAME OF SIGNWNAGIN%Q{R. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

v



