FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2008 90151 034 ***138.75

DQCUMENT # L05000092722
CENTRAL FLORIDA ENDOSCOPY & SURGICAL
INSTITUTE OF OCALA, LLG

Principal Place of Business Mailing Address
316 SE 12TH STREEET #200 HE3H-CAMDEN-RARK-DRIVE TeveIILS
OCALA, FL 34471 WINDERMERE, FL 34786
2. Principal Place of Business - No P.O. Box # 3- Malling Adaress {2(:9 “llm II] IIm I’mllllul”l“l“ IIlII'lHlHl” ‘IIl"lI’I”Im H“II'
W53 V‘)’\d&m .
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap e, Ap 04022008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
20-3520333 Not Applicable
Zip Country Ze Country 5. Cartificate of Status Desired | $5.00 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
REDDY, VISHNU DR. -
M- EAMDENFPARK DRIVE="" s R AR, R —— —
WINDERMERE, FL 34788 A—r ) :
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatue, yped or prnted name of ingistered agent and tue if appheable. (NOTE: Regisiared AQant s}gnature reGuired whan ringtatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIMLE PD 1 oelete TILE ﬁéhange O Addition
NAME REDDY, VISHNU P MD NAME 2 Se %}
STREET ADDRESS | 11231 CAMBEN-FARICBRIVE™ STREET ADDRESS \l ‘SFS"DE)r \C\%h .
CITY-57-2IP WINDERMERE, FL 34786 CIry - 87-2IP
TIME [ elete TIE ) [C Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-7IP
TILE [ Dalete TITLE 3 Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-5T-2IP
Tme [ Dewte TiNE [ Change [ Addition
P — ——— A —_— NAME - — - -] =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TIME O pelele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-21P CiTy-sT-2p
Tm.E 3 velete FILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI9 _.J;W-S‘I"‘ID
11. | hereby certity that the information supplied with this filing doe; qualify for the e ions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon is true and accurate and that my signature shall have t e legal effect as if made under oath; that | am a managing member ar manager of ine
limited liability company or the raceiver or trustes ed to axecute {hieTeport as required by Chapter 608, Florida Statutes.
SIGNATURE: e 4 4502 A5 .G88. 18G5
SIGNATURE AND TYPED oatufmmn u)(s OWEIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phore #




