FILED
2008 LIMITED LIABILITY COMPANY Mar 07. 2008 8:00 am

ANNUAL REPORT - )
DOCUMENT # L06000061555 Secretary of State
03-07-2008 90227 004 ***138.75

1. Entity Name
PREMIER ENDOSCOPY CENTER, LLC

Principal Place of Business 05| Mailing Address 201

1656 MEDICAL BLVD., SUITE-383 1656 MEDICAL BLVD., SUITE 383
NAPLES, FL 34110 38+
. NAPLES, FL 34110

LA

' { ' - | ©62182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR ‘ Aopied For
. ' 20-5055187 Not Applicable
5. Certificate of Status Desired ] fese ggq mﬂhﬂm

8. Name and Address of Current Registored Agent l

MECKSTROTH, STEVEN A . — e [ -
1656 MEDICAL BLVD STE301 —— BG NOT- WRlTE —

NAPLES, FL- 34110 IN THIS SPACE

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

SIGNATURE.
Sigruture, Typed Or prnied name of ragistered agent and titk if appkcatte. (MOTE: Registersd Agérnt Signahure required when rainatitng) DATE

FILE NOWI! FEE IS $138,75
Aftor May 1, 2008 Fee will be $538.75

9. ' MANAGING MEMBERS/MANAGERS N o r
E MGRM MegRshve ' ' .
HAME MEGHWEFROTH, STEVEN

STREET ADDRESS | 1656 MEDICAL BLVD STE 301
CiTY-ST-2IP NAPLES, FL 34110

TLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TME
NAME

s _ DO NOT WRITE

ms - IN THIS SPACE

STREET ADDRESS i
CITY-ST-21P I

TME

NAME

STREET ADDRESS
CITY-5F-2IP

TMLE
NAME
STREET ADDAESS | -
CITY-ST-2P

41. | hereby cenify.that the information supplied with this filing does not quality for the exel Fnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and pgcurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited lability company or the r ar or trustes empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: -2 -8

A
BIGNATURE AND OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date : Daryiima Phone #

s b m— e



