FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000098247 01-17-2006 90059 020 ****50.00
1. Entity Name
PALM BEACH GASTROENTEROLOGY CONSULTANTS,
LLC
Principal Place of Business Mailing Address
1157 SOUTHSR. #7 1157 SOUTH SR. #7
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 IS 2 D
z PfiﬂCipa| Place of Business 3 Ma"ing Addiess Illlnl" |“ ||‘I‘ I“" II“I ﬂ I “ “lul "lN |l|u ]Illl‘ I" ‘l'i
Suite, Apt. #, elc. Suite, Apt. #, ete.
P P 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptlied For
55 - O? 0 ?b er Not Applicable
Zi i .
? Country Zp Couniry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPURANENI, KRISHNA
1157 SOUTHS.R. #7 Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Skynature, typed of printed name of regisiered agent and tite  applicable. (NOTE: Registerad Agent sigratse raquersd when relnsialing) DATE
Fillng Fee i1s $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O petete THLE [ change [ Addition
NAME TRIPURANENI, KRISHNA NAME
STREET ADDRESS | 1157 SOUTH S.R. #7 STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-S1-2P
TLE O pelete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O pekete TME [Jchange [ Addition
NAME NAME '
STREET ADDRESS . STREEY ADDRESS
CITY.ST-ZP CITY-57-2P
TME O Delete me O change 3 Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TME [Jchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE B pelete FIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S§7-2P CIVY-5T-ZP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. Hurther certify that the information
indicated on this report is frue 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
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608. Fiorida Statutes.
. /4
SIGNATURE: ﬂ,\ﬂ‘ﬂ% /1206
SIGNATURE AND TYPED OR PRINTED NAHE aF alﬁﬂlf MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dwytime Phone #




