e FILED

2007 LIMITED LIABILITY COMPANY s Mar 28,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # LO6000086030 03-12-2007 90483 049 ****50.00
1. Entity Name
DIGESTIVE DISEASE CONSULTANTS OF SQUTH
FLORIDA, LLC
Principat Place of Business Mailing Address n “ u u 6 3 _LU
OAKRIDGE MEDICAL PLAZA OAKRIDGE MEDICAL PLAZA v
5601 NORTH DIXIE HIGHWAY, SUITE 386— O 5601 NORTH DIE HIGHWAY, SUITE 386 X OS5
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
R TS v
Suie, Apl. b ete. Sulte. Apt. 4. eic. 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. EiNumb 4 Anpled For
! O’Baﬁ-‘l q L\‘ q Nat Applicable
Zip Cauntry Ze Couniry 5. Certiticats af Status Desired 0 ggg?qmﬂb“"
6. Nama and Address of Current Registered Anent 7. Mama and Addragp of Mew Bagletersd Agsnt

Name - v
QUENTZEL, PAUL 5§ DCNQY\-Q.\. S 6.

OAKRIDGE MEDICAL PLAZA mﬁ‘fessﬁ?- abwﬂ‘&bif EN Agwq $TE \-\'Og

5601 NORTH DIXIE HIGHWAY, SUITE 306

FT. LAUDERDALE. FL 33334 = LanoNwAolde
| ___FL|BP8aaN

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent. or beth. i the Slale of Florida. | am lamiliar with, snd accepl
the abiigations of registered agent.

SIGNATURE
Sigraaus, tyDRa of pHNEG At OF redislered agent ang b i eppiicabis {NQTE: Regaiiéered AQHT BGroise e ad whan rarsaing ) DATE
Filing Faa Is $50.00 Make check payabls to
. Due by May 1, 2907 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ACDITIONS fCHANGES
nne MGRM - O petere THLE O Crarge [ Agition
RAME GASTROCARE, LLP HAME
STREET ADORESS | 2902 N UNIVERSITY DRIVE STREET ADORESS
City-§1-ap CORAL SPRINGS, FL 33085 cy-st.zp
e [ Detete trLE [lCrange  [J Axdition
NAME NAME
STRELT ADORESS SIREET ADDRESS
Y- 2P CNY-ST-2P
TITLE [ Delete nne OCmnge [ Addition
MVE HAME
STREET ADORESS $IREET ADORESS
Cry-51. 2P Qly-S1-0p
TITLE 0 pexee e O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-§T- 29 CiTy-S1- 2P
RILE [ Detete e O Cange [T Asdition
HAME NAME
SIREET ADORESS STREET ADDAESS
ciry.S1. 218 Ciy-51-0P
ng O Delete MTLE [ Change [ Addition
HAME MAME
STRFEN ADORESS STREE] ADDAESS
ST CaTy-$1-27

11. | hareby ceriify that the iniormatiq:@ppi led with this !lling does not quajity for the axemptions comtained in Chapter 119, Fiorida Statutes. | further centity that e infermation
indicated on this repor is irue apd agcurate and that my signature sheffhave the same legal efiect as if made under oath; that | am a managing member o/ manager of 1he
limiled liability company o1 Ihe feceiper or liustee empowerad 10 exagdie this repor as required by Chapter 608, Florida Statutes.

"

SIGNATURE A 3"30\_;07 sS4 44133

MaTURE\OR)7 L0 dn MRINTED NAME OF HIGHING MAMAGING NMEMBERJUANAGER, CR AUTHORZED REMREEENTATIVE Diytht Prare ¢




