FILED
" 2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT (4R) ' “  Secretary of State

DOCUM ENT #L0B000086144 08-06-2007 90056 004 ****50.00
1. Entity Name
PETER H. GACH, M.D., LLC
Prncipal Place of Business Mailing Addrass
2825 N. STATE ROAD 7, SUITE 202 2825 N. STATE ROAD 7, SUITE 202
POMPANC BEACH FL 33063 POMPANO BEACH FL 33063
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suirg, Apt. ¥, eic. 2nd MOORE CR2E083 (4/07)
City & State City A State 4. FEf Number Appliad For
M@—" q 4 q Nol Applicable
Zip Cousiry 7in Country 5. Cartficaie of Sialus Daswed O gzggq‘:?;ma'
5. Name and Address of Current Registered Agent 7. Nome and Address ol New Registered Agent
Name
ggE%HN.PSE;E'?EHH%fb 7' SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33063
City FL I Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in Ihe Siate of Florida. | am lamiliar with, and acceql
the obligaticns of registered agent.

SIGNATURE

Swpmatine, Typood Of Pwedud raeTrr OF fovi i o sl wokl Wie d appecatie ANCTE Ragisiermsd AQEvs DUNANNE HEGLIRG #lict ] THIYUH PIY) D&TE
LR FILE NOWNT FEE IS $50.00 ¢ .
: Make Check Payable 1o Florida Départment of State-
2 Y "Die By Seplember 52007 ‘
5. MANAGING MEMBERS/MANAGERS N ' ' ADDITIONS ] CHANGES
une IMGRM [ Delere nIte O Crange ] Addslion
NAME GASTROCARE, LLP NAME
SIALETADOAESS (2002 N, UNIVERSITY DRIVE STAELT ADDRESS
cor-sT-2r  (CORAL SPRINGS FL 33065 ory-ST- 2P
me ) O oetete g Dchange [ Aganion
NAME NAMT
STREET ADDAISS STAEFT ADOAESS
Cliv. 51-29 Cy-51-219
e T Delete e [J thange (] Addirion
Namit NAME
STREET ADDRESS STRFLT ADDRESS
CIY- Si- 2P CTr-S1- 2P
THLE O Delete Tk Ochange [ Addition
NAME NAME
STAEET ADDRESS STRLET ADDRLSS
CTY-51-20 CTy-ST-IP
TILE [ petele TIFLE [ Change [ Addilion
NAME HAME
STAEET ADORESS STRELT ADDAESS
cny.Si-7we CITY-51-71P
WLE 3 Delete TTLE O change (] Addision
HAME RAME
STAEET ADDRESS STREET ADDRESS
Civy-57-2p . CITY-SII-}J,

Wy for the ex NS contaned in Cnapler 119, Flotida Statules. ) lurther cenity thai the informaltion
gajeflect as i made under oath; 1hat | am a managing member or manager of the
irec! by Chapler, 608, Fionda Statutes. S_‘f

=t A_MKJ/?’A? 42?-553
SIGNATURE: P . ¢ ©

SIGNATURE a0 TYPED'EA PRITED NAME OF SIGNING MANAGING MEMOER. WANAGER. DR AUTHORIZED REPRESENTATIVE Mt Davir: Phorn #

e with this ling doas not qu
rate and thal my signature gh
empowered (O ¢

11. ) hereby caitify thal the mlormatcn
ingicaled on 1his 1aport is Irue and
Emated liability company or the re)




