2006 LIMITED LIARBILITY COMPANY

REINSTATEMENT

bt[; \[‘_1 U

DOCUMENT # L05000121534

1. Entity Name
FLORIDA DIGESTIVE DISEASE SPECIALISTS P.L.

"? OF 57A]
OF.PURAHEGNS

08 0eC - AM 8: 33

DIVISION GF

Principal Place of Business Mailing Address

8340 LAKEWOOD RANCH BLVD. 8340 LAKEWOOD RANCH BLVD.
LAKEWOOD RANCH, FL 34202 LS LAKEWOOD RANCH, FL 34202  US
S s g RO VRS
781‘1 Mathorn Cour+
Suite, Apt. #, alc Suite, Apt. #, elc. 11202006  REIN-LLC CR2E101 (11/05)
Cily & State City & State 4, FEI Number ‘ Applied For
Bradenton | FL. 20 -4iIHoL D Not Applicable
Zip Country 3 3‘%’ o1 Country 5, Certificate of Status Dasired d ?i'ggn‘:\i?:;“""a'

6. Name and Address of Current Ragistered Agent

7. Namoe and Address of Now Reglstered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH, FL 33139

Name

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prrded name of registered agent and nte i apphcable

{NOTE: Registered Agent signature required whan reinstating}

FILE NOWIl! FEE IS $50.00

In accardance with s. 807.193(2)(b), F.5., the limited

Make check payable to

After January 1, 2007, Fee will ba $100.00 liability company did not receive the prior notice. Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGRM [ Detete TLE & Change  [J Addition

NAME KHAZANCHI, ARUN NAME

STREET ADDRESS | 8340 LAKEWOOD RANCH BLVD. smeeraooress | 7831 M athavn Court

Cmy-sT-oP | LAKEWOOD RANCH, FL 34202 CTY-$1-2p Bradenton, FL 34202

TITLE MGRM [ Delete TITLE [ Change [ Addiiion

NAME KHAZANCHI, HARPREET NAME i T L = by B =TT

STREET ADDRESS | 8340 LAKEWOOD RANCH BLVD. STREET ADDRESS ‘; ] ;; n £ i'IL-.——F'H f ;E; 1___{ 'nl_l *’ir’"! i

erv-si-2P | LAKEWOOD RANCH, FL 34202 CTY-§T-21p in vol. ol

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE Delet TITLE Change Agdition

e R e w A TERIENT 57 @
PRyRERRNR A 5 B s

STREET ADDRESS staeer oRess | 1 el b A L B

CIfY-ST-21P cITY-S1-2Ip 1 Bl

TITLE T Celete TITLE O change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TFLE TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ?Z SIGN M.ANAG‘HG Mﬁanzn MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone *




