PR FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000121534 . 04-00-2008 90127 017 ***138.75
1. Entity Name
DIGESTIVE DISEASE SPECIALISTS P.L. |
Principal Place ol Busingss Mailing Address ‘ b' U “ Z 1 2 3 4
B340 LAKEWOOD RANCH BLVD. 7819 MATHERN COURY
LAKEWOQOD RANCH, FL 34202 US BRADENTON, FL 34202
e (A0SO AR
Suite, Apt, #, etc. Suils, Apt. #, sic. 03222008 Chg-LLC CR2E0B3 (12/06)
City & State City & Stala 4. FEI Number Applied For
20-4114023 Nat Applicable
Zie Country Zip Country 5. Certificata of Status Desired d $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Ageont 7. Nama and Addrass of New Registerad Agert
Nama -
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Addrass (P.0. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of regiaiened agent and e il apokcants, (NOTE: Regesiared Agent mgnanue required when /einstatng)
& el -
FILE NOWII! FEE IS $138.75 ! e 'chack payable'to T
After May 1, 2008 Fee will be $538.75 % e fika
f e 3
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ petete TLE J Change [ Addilion
NAME KHAZANCHI, ARUN NAME
STREET ADDRESS | 7819 MATHERN COURT STREET ADDRESS
orv-sT-20 .| BRADENTON, FL 34202 CIrY-ST-21
e # | MGRM : 1 Delete e MERM W ohange [ Addition
WME -] KHAZANCHI, HARPREET A Lra Zonch, | Harpreet
STREET ADDRESS | 8340 LAKEWOOD RANCH BLVD. smeeraooess [7@LQ Mo Beox 0 Covd
ON-ST-IP | LAKEWOOD RANCH, FL 34202 orvr-st-2r A odendteny, FL 24202
TITLE O talete ms T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O peigle TiLe O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CITY-ST-21P
THLE (1 Detele T O change {7 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-51-2IP
TILE 7 petete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S¥-2IP - CITY-51-2IP

I quality for the exemplions contained in Chapler 139, Florida Statutas. | further cerlify that the information
/e shall have the same iegai effect as i made under oath; that t am a managing mamber or manager of 1he
exacute this repor! as required by Chapter 608, Floriga Statutes.

SIGNATURE: __ 3 &%3 g4 %/ /100

SIGNATURE AND TYPED WED NwE OF SIBNINGWNAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE / /zls Daytime Phona ¥

11. | hereby certily that the inlormation su
indicated on this report is true and acgurate and thal my si
liritad liability company of the raceivgr or Liustee em

N '



