2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ -

DOCUMENT # L06000086254
ﬁgt!r"gﬁ'owpmo GASTROENTEROLOGY ASSOCIATES,

Principal Place of Business

140 5.W. 84TH AVENUE, SUITE C
PLANTATION, FL 33024

Mailing Address

140 S.W. 84TH AVENUE, SUITE C
PLANTATION, FL 33024

FILED
Feb 15, 2007 8:00 am
Secretary of State

01-22-2007 90144 030 ****50.00

30000628

2 O

2. Principal Piaca of Busingss - No P.0, Bax # 3. Maiing Adcress
Suite, Apt. ¥, etc. Suite, Apt. ¥, eic,
Ap 01052007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Appiied For
R0 32071 ‘W‘] Nol Applicabla
Zip Country Zip Country - $5.00 Agdional
5. Cenilicale of Status Desired O Foe Required
8. Mame and Addruss of Curment Registersd Agant 7. Mame and Addreas of New Registernd Agent .
Name
LANES, GERARDO S M.D.
140 SW. B4TH AVENUE, SUITEC Straet Address (P.0. Box Number is Not Acceptable)
PLANTATIQN. EL 33024
. ;-_'. ;:. .
&t i i
=, ity FL I Zip Code
8. The above nameti‘entity submits this statement lor the purposs of changing its regi d office of regi agenl, of both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. ,
47 S
SIGNATURE el I '1 01/
Soraiure. typed o of rege et and kiie o {HOTE: Regit ad AQEnt mQnasr & el 50 whin HEinEmIng DATE
-':‘ \
Filing Foe Is $50.00 Maske check payablas to
Du:gy May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 3 Deiets Tne Ocrange  [] Addition
NAME GASTROCARE, LLP NAVE
STREET ADORESS | 2002 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST.20 CORAL SPRINGS, FL. 33085 CaY-5T-2P
me 3 Deiere TME Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
rY-ST- 2P ciy-ST-he
i O Dess e [1Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS ‘
cy-St. o C3Y-51.2P
mE - _ 7 Datone TLE - Oorge 3 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-$1-v CITY-ST-2
TLE [ Do TE O crange [ Axdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-0p CITY-§T1-1P
TE O Dete mE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY- 51-29 Lnv-57-29
11. | hereby certity that the information supplied with this liling does not quality ior the exemptions contained in Chapter 119, Florida Statules. | lurther certity that the inlormation
indicated on this report is nse and accurate and that my signature shall have Ihe same iegal effect as i made under oath; 1hat | am a managing member of managsr of the
limited liabiity comparty or tha receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Standes.
= thalo?
SIGNATURE: __ ey =
SIGMATURE AND TYPED DR HUNTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHDRIED REPRESENTATIVE Dain Caytima Phone §




