F"‘

f

|

2008 LIMIATESJ.A{B&L%"E:!B%G““ANY FILED
s e Jan 10, 2008 08:00 Al
P E?ugmgnﬁﬂENT #1.05000022012 ; anSecl,'etary of State
;ﬁ-l\.IIPA BAY GASTROENTERCLOGY CONSULTANTS,
Principal Plage of Business Mailing Address ‘ T
e S o e
RV DR
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRr=Tow— Aopied For
: 76-0782974 Not Applicable
5. Cenrtificate of Status Desired O Ei ggql‘:::m"al

8. Name and Addrass of Current Registerad Agent

Qc}%?“ﬁféﬁgﬁirfvﬁ., SUITE 100 -~ DO NOT WRITE
TAMPA.FL 33608 IN THIS SPACE

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

SIGNATURE
Signature. typed or prinied name of registerad agent and we o apphcacie {NGTE: Registared Agent signaturs requined when rairstating) DATE
FILE NOWIY FEE IS $138.75 o lnnonay n 3 BER
Aftor May 1, 2008 Fae will be $338.75 01/81/08-30014-020 133,75
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME HEIMAN, DAVID

STREET ADDRESS | 4224 N TAMPANIA AVE
CIFY-S1-2)P TAMPA, FL 33807

TME MGRM

NAME SHEPARD, DAVID
STHEEY ADDRESS | 4224 N TAMPANIA AVE
CITY-51-21P TAMPA, FL 33607

TME
RAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-SI-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiY-S1-21P

11. | hereby cerlify thal the informati
indicated on this repart is trug
limited kability company or I

qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
o execute this raport ag required by Chapler 608, Florida Statules.,

SIGNATURE: avid Heiman, MGRM 1/7/08

mms%mmmwm%mmmgm Date Daytime Phone #




