FILED

May 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90033 009 ****50.00
DOCUMENT # L05000027830
1. Entity Name
BAY PEDIATRIC GASTROENTEROLOGY, HEPATCLOGY
& NUTRITION, P.L.
Principal Place of Business Mailing Addvess
2007 GULF WAY 2001 GULF WAY
ST. PETE BEACH, FL 33706-4139 ST. PETE BEACH, FL 33706-4139
SEEEES s 0 R AR
Suite, Apt. #, alc. Suite, Apt. #. etc. 04272006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
5& - Q ’—}5 33 Qq Not Applicable
Zip Cauntry Ze Cauntry 5. Cariificata of Staws Desired L] Eg-g?qﬁf:é"m'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

REINSTEIN, L. JULIO
2001 GULF wWAY
ST. PETE BEACH, FL 33706-4138

Street Addrass (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad enlity submits this statamant for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
Signature, typed o printed name of registeced sgent and tite if spolicable. {NOTE: Regiatsred Agent sighaiure requrbd whan rnaLELing ) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE LT Detete TLE MANAGER [ Change Addition
NAME NAME L. JULIO REINSTEIN
STREET ADDRESS STREETAOORESS | OO 1 GULE WhAY
aure. stz avsrk | ST. PETE REACH Fi. 330l ~4i39
TITLE O palete TIMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIMNE O pesete LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-81-2P ¢imy-§1-2P
Ting [T Detete TMLE O change [T Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y8129 ciry-s1-ap
TME [ oelete THLE O Change () Addizion
NAME NAME -
STREEY ADDRESS STREET ADDRESS
Y- §T- 2P oNY-$T-2P
TILE 3 etete TITLE [ Change [T Addition
NAME MHAME
STREET ADDRESS STREET ADORESS
CITY- 51 2P : CITY-ST- 2P

jed with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 1hal the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: X

SIGHATURE AN D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dll‘I Daytme Phone 4

11. | hergby certify that the informali
indicated on this raport is and accuralsand thai
limited liability company gf the recejver or pOstee &




