2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2008 08:00 AN

DOCUMENT # L05000074557
et Secretary of State
MIAMI GASTROENTEROLOGY ASSOCIATES, LLC
Principal Place of Business Mailing Address
9085 SW 87TH AVENUE, SUITE 205 9085 SW 87TH AVENUE, SUITE 205
MIAMI, FL 33176 MIAML, FL 33176
. . . ) 01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE 'N TH IS SPAC E 4. FEI Number Appled For
20-3237996 Not Applicable
8. Cenfficate of Status Desired O '?953' ggq 3?;2""“3'

6. Name and Address of Current Reglstered Agent

GARC!A, NELSON JR , : DONOTWR'TE "

9085 SW 87TH AVENUE, SUITE 205

MIAMI, FL 33176 "IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE

Signatura, typed or printad nama ol registerad agent and title it applicable (NOTE' Registeraa Agent 3ignature required whan reinslabng) DATE

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

e L] R L L R IR T : : 1

3. U7 MANAGING MEMBERS/MANAGERS  « ~ — 7 e i e e e s B 4 T LS e R

"

Lt el
oo

me  [MGRM . L
+ NAME GARCIANELSON JR-#7 &l &l T
STREET ADCRESS | 9365 SW 98 AVENUE o e
crv-sTze | MIAMI, FL 33176 g

. e A . .
L O R R LS “ |

PR s . ’ \

TITLE MGRM
NAME MORALES, PEDRO
STREET ADDRESS | 10785 SW 135 TERRACE T _fﬂll:lﬂt]ﬂT':H_IF.’TF

CIry-ST-2IP MIAMI, FL 33176 : S A1 /23 08-20051 015 133, 75
TIMLE . B P B ST 2 --:15"'-”-' T v
NAME i '

STREET ADDRESS : Do NOTWR'TE

GITY-8T-21P

NAME
STREET ADDRESS
CITY-81-2P

. INTHIS SPACE

TITLE
NAME :
STREET ADDRESS oL AT
CITY-ST-21P .

TILE .
NAME - ' o - :.7‘ .: . L '
STAEET ADDRESS . L. ‘. ‘ "
Gry-ST-21P A

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited hability campany or the recesver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Startes.

SIGNATURE: Gl o tla/g J// 43 T65-1a-5500

SIGNATURE AND TYPED OR PRINTED NT{OF SIGNI.W{E MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 4




