YN FILED

2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000086101

1. Entity Name

GASTROENTEROLOGY CONSULTANTS, LLC

Secretary of State

02-15-2007 90275 045 ****55.00

Principal Place of Business Mailing Address
3001 N.W. 49TH AVENUE, SUITE 310 3001 N.W. 49TH AVENUE, SUITE 310
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

W T

93‘1‘%

LAUDERDALE LAKES, FL 33313

Suite, Ap. . ‘T‘t;- C Suttg, Apt. ¥, glc- 02122007  Chg-LLC CR2E083 (12/06)
Oy
City & Stale City & Stale 4. FEl Number Applied For
Suumrise Tl Suuyise, - L 20~ 3407944 Not Applicabis
Zip Country Zip ntry $5.00 Additional
3535 l (;\ (Ui Vd 333 5\ E owa ng 5. Certificate of Status Desired ﬁ Foa Required ona
6. Name and Address of Current Raegistered Agont 7. Name and Address of New Registered Agent
Name
KAUFMAN, NORMAN M.D. KauSmau Nesmo “*_ mﬂ
3001 N.W. 40TH AVENUE, SUITE 310 Street Address (P.O. Box Number is ot / Accaptabte)

3209 W Oekloud Fark Blvd Suiec,

™ Sywrise FL | *°%334

8. The above

the obligations

< <
naW submits this staternan 8 puUrpg; 1EhaQuing its registered office or registered agent, o both. in the State of Ficrida. | am tamiliar with, and accept

. Aot

SIGNATURE
u S‘.onafo, Iyeed of prnled name of reg-slu(u agent andﬂ/ﬂ appm:abbu/ {NQTE: Regisiared Agent SiGnatur e requirsa when (enslang )

Flllng Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TILE MGRM O veiste TME O crange [ Addition
NAME GASTROCARE, LLP NAME
STREET ADDRESS | 2902 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33065 GITY-ST-2IP
TITLE O Deste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-ST-2IP
TITLE O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-SI-21P
Tme O celete TTE Clctange  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ty -51- 1P CITY-ST-ZIP
TLE [ Delete TALE Clchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TLE [ velese ThLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -5T- 2P

indicated

11. | hereby certify that the information suppli

limited liability company or the rec

SIGNATURE:

with this filing does not qualily for the g
te and that my signature shall have tp
r trustee empowared ute thig

emptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
dme legal effect as if made under oath; that § am a managing member or manager of the
as required by Chapter 608, Florida Siatutes.

Aialp7  (984)747-9113

SIGNATURE AND TYPEDﬁ PRINTED NAME OF SIGNING ‘ANA@NWER MANAGER. OR MITHORIZED REPRESENTATIVE Date Daytime Pnonea #

on this report is true and acc

¢ v




