R

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000086205

1. Entity Name

SUBHASH GUPTA, M.D., LLC

Principal Place of Business

601 EAST SAMPLE ROAD, SUITE 105
POMPANO BEACH, FL 33064

Mailing Address

601 EAST SAMPLE ROAD, SUITE 105
POMPANO BEACH, FL 33064

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Jul 17,2007 8:00 am
Secretary of State

07-17-2007 90006 025 ****50.00

bUVILImY

(RGN OO Ao

07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEJ Number Applied For
jﬁ 30?3 7?/5 Nat Applicabla
zp Country zp Country 5. Conficate of Staws Dosires~ []  $9-00 Acdiionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name

GUPTA, SUBHASH M.D.

601 EAST SAMPLE ROAD, SUITE 105

POMPANO BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha ahove named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang acce; 1

the obligations of registered agenl.

SIGNATURE

Signature, lypad or printed name of registered agent and tile if apphcable.

(NOTE: Aegistered Agent signatire requirad when remstating)

DATE

Filin Fe.e-is $50.00
Due by September 14, 2007

»

Make check payable to
Florida Department of State

3 T

. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS / CHANGES

UNE MGRM O pelete g O change [ Addilen
" NAME GASTROCARE, LLP NAME

STREET ADDRESS | 28012 N. UNIVERSITY DRIVE STREET ADDRESS

ciry-s1-2p CORAL SPRINGS, FL 33065 CITY-S1-2IP

TILE O peiete TITLE O change [ Addine n

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITY-ST-7IP

L [ Deete TILE O change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TME [ petete tmE Ochange [ Addit n

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-21P CITY -S1-2IF

TTLE O Detete TILE O change [ Addita n

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-S1-21P

TILE [ paere TITLE [ Change  [J Addilr #

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -S1-2iP CIFY -51-2IP

11. | hereby cenify that the information supplied with 1his filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor is true an@ accurate 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 liability company of the e

SIGNATURE: : 1

iver of rustee empowared to execule this report as required by Chapier 608, Florica Statutes.

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Prone »




