2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
¥ Secretary of State

DOCUMENT # L06000061555 04-30-2007 90042 046 ****50,00
1. Entity Name
PREMIER ENDOSCOPY CENTER, LLC
Principel Place of Buginess Maiting Adoress
1656 MEDICAL BLVD., SUITE 303 1656 MEDICAL BLVD., SWITE 303
NAPLES, FL 34170 NAPLES, FL 34110
: \ i lif f
2. Principal Place of Business - NO PO, Box # 3. Wailing Addross A G i i
Suita, ApL #. efc. S?OT #. mic. 01122007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, fEI Number Applied For
20-5055187] Not Appicatie
ap Countey Zo Country 5. Certificate of Stams Desired [ gzxmm
6. Nzrnw and Addreas of Currant Registered Agent 7. Neme and Address of New Registersd Agemt
_ — Name
CORPDIRECT AGENTS, INC. Steven A Mec Kstvotia
515 EAST PARK AVENUE Sireet Address (P.Q, Bax Number is Not Accepiabla)
TALLAHASSEE, FL 32301
1L SL Medicad Blved  Ste 301
City Zig Code
Napirs FL | %o
8. The above namad erfiy submats (his stalemen for the purposa of changing its registered office or regisherad agent, or both, in the State of Florida. ) am lamiliar with, and accopt
the obbgations of registerad Boam, {
SIGNA “/{e ( o 3~
or gt rame of regrasesact AQird and tile i pglicable PNOTE: AQart mgrurhurg raduen BATE
rd
Filing Foe Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e Moweer Hlanani ) Derts e Clctange [ Addition
W Skeven A Hedshvdbn s
SEEACRESS 1L 9, Medical Diywel She 301 STAEET NDORESS
CITY-ST- P Nqnu ' E L Wiy ory-51.2¢
m C 0 oeete me O Change [ Adeiion
NAME WNAME
STREET ADORESS. STREET ADDRESS
Cory-S1-0¢ Cory-S1-79
e O osete WL [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ory-5t-29 ar-5-20
g [ eteta TmE Ocerge [ Astiion
NAME N
STREET ADDRESS STREET ADDRESS
oTY-5T-F o -ST-2F
mE O Deiets Tme O [ Asition
WAME HAME
STREE] ADDRESS STREET ADDRESS
orY-51-29 CAY-ST.DF
fme 3 Deet TmE [JCange [0 Adawion
NAME NAME
$TREET ADORESS STREET ADDRESS
CIvY-S1-2P chY-S1- 2P
11, 1 haraby canily that the informaticn gupplied with this filing does not qualily tor the exemptions contained in Chapter 118, Fonda Stanstes. | turther certify that the information
indicaloa on this reporn i lrue a urata and that my signansa ehell have Lha sama Isgal elfact as it made under oath; that | am & managing member or manager of tha
| company of the regbiver O rusloa smpoworad o axocute this rapon as required by Chapter 608, Florida Stahges.
BGHATURE [T WTREER, on L™ Deyma Proe §

Mﬂmaoj‘mcj Hewher




