2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -

DUE BY MAY 1, 2008

DOCUMENT # L08000086144

1., Entity Name

FPETER H. GACH, M.D,, LLC
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Lon gy 1

Frincipzal Piace of Busingss

2825 N. STATE ROAD 7, SUITE 202
POMPANO BEACH FL 33063

Mailing Address

2825 N. STATE ROAD 7, SUITE 202
POMPANQO BEACH FL 33063

2. Principai Place of Business - Ma P.O Box #

3. Mailing Address

Suite, Apt. #. elc.

Sure, ApL #, etc
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Cily & State City & Staie 4, FEI Numoer Apptied For
20-3207949 Mot Applicatle
Zips Country Zip Cournry . . $5.00 aaditionas
- te ~f i
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GACH, PETER H M.D.

2825 N. STATE ROAD 7, SUITE 202

POMPANO BEACH FL_33063

Namea

Street Address (P.O. Box Number 1s Not Acceniagie)

City

Zip Code

FL

SIGNATURE -

 changing s registered office or regisiered agent. or ooth. in the State of Florida.

| am familiar with, and accept
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/dna:n.:c. tped S 2o DA E O ey ae-ad GOSRLBac 1t 4 aopkiaoky INQTE fspsierss Agent Qe reaecd whdh rgnsiabmg) G TE
i
FILE NOW1!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ; CHANGES
Hiila MGRM [ peiste TiTiE [ Change [ Addit:an
HAME GASTRGCARE, LLP NAME
STREET ADDRESS {2902 N. UNIVERSITY DRIVE STREET ALDRESS
Giry-S1-2IP CORAL SPRINGS FL 33065 CIY-53-2F
HILE O Delete TiTiE I Ghange [T Additin
HARE HAME A1 =201 7 aas
STAEET ADDARESE STREET ALGRESS ] [5 j 7 q Ug..._D 1 Lll 4__ ED ;‘}EBB . ?5
CIFY-ST-21P LT -37-ZiP
HiLE 3 Delete TiiiE O change [ Additien
HAME NAME
STREET ANDRESS STREET AUDRESS
CITY-5T-21P Lry-si-2:p
TIE [ pelete TITLE Tlchange [ Addition
HARL HAME
S{RELT ADDSESS SIPEET ABDRESS
CITy-37-71P CITY- 53- 2P
TTLE O peatete TITLE [ Change [ Additisn
HAME NAME
SIREET ADORESS STRECT 4CORESS
GiTY-31-2IP CITY-57-2P
e 1 Delate L O change [ Addition
NAKE KAME
STREET ADDAESS STREET 4DORESS
Ciry-SI-4F CIy-37-2iF
11. | heretyy certily that the information supplied with this filing does not guality for the gxemptions contained in Secuon 118, Florida Statutes, | turlhar cenify that tha informauon

indic
limite:

ed on this repos i
liability company
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SIGNATURE: 162"
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ue gng accwale and thai my signalure shall have the same legal effect as if made under oath: that | am a managing member or menager o the
the receivar Or yuslae empoweres [0 exccule this report as required by Chaptet §08, Florida Slalutes.
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4S4-4(8-3330

.
SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Later Cayliirs Poee #




