2007 LIMITED LIABI ITY COMPANY

Lao]
ANNUAL RE'}’ RT (AR) §/28/2007-90065-047-350.00-550.00 )
DOCUMENT # L0OS000086258 -t jad)
1. Entity Name [
GASTROENTEROLOGY CONSULTANTS OF NORTH o
BRCWARD, LLC )
Principal Place of Business. Mailing Address -r\—;
7431 NORTH UNIVERSITY DRIVE, SUITE 20 7431 NORTH UNIVERSITY DRIVE, SUITE 20 :_
TAMARAC FL 33321 TAMARAC FL 33321 "f:ﬂ =z
2. Pancipal Place of Busingss - No PO Bav e 3. Maiiing Acidress
Suile, Apt. #_&lC. Sute, Apl # elc. 2nd MOORE CR2EQS3 (4/07)
Cuty & Siale Cuy & State 4. FEI Numper Apphed For
a i‘é 0 7 ? yq Not Applicable
Zin Country ~ Zip Couniry 5. Certificate of Status Destec [ ?i-g?mﬁ:’:;ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naew Registered Agant
Name
?zévﬁgB%EELﬁﬁsggs‘iTY DRIVE, SUITE 201 Streel Address (P.O Bux Number 15 Nt Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entty submils this stalameni lor the purpose of changing is regisieted aitice or regisiered agent. or both, in the State of Flonda. | am iammliar with. and accent
ihe opligations of registered agent.

SIGNATURE
G e, typod o pepini Sehe OF fgrim ol WQE Ak tig o apohicauin (NCTE Homprtires Sgstri S it sargod 0 #P T s mlehing) DARIE
FILE NOW'!’ FEE IS 850.00 .
Make Check Payabie to Florida Department of State.
: ~Due By Seplember 5 2007 )
9. - MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
e MGRM ) Detese ILE O Change (I Avdiiion
NAME GASTROCARE, LLP HAME
SPREET ADORESS (2802 N. UNIVERSITY DRIVE | STREET ADDRESS
cuy-st-a¢  JCORAL SPRINGS FL 33065 CITY-51-2
TRE J Detese e [JCrange [ Aduivon
HAME NAME
STREET ADORESS STRLET ADDRESS
oy -S1-ae Cirr-gf- 2P
nMnEe ] etete Nt O Cramee ] Audition
WAME : ) MAME
STREET ADDAESS SIAEET ADDRESS
N A ST CHY-SI-2IP
e 7 Deiete niLg [0 Crange [ Addition
NALIE NAME
STREET ADDRESS SIREET ADDRESS
ohy-Si-7P chy-ST-71P
ME O petete TLE O Change ) Acdition
NAME NAME
SIREE! ADDAESS - STRLLT ADDRESS
CiY-55-28 CIrY.ST-2IP
IHLE O Oetere e [0 cChange [ Addilion
NaME ] NAME -
STREET ADRESS . STREFS ADDRESS
oTy-ST-21P CITY-57-1P

1. | hereny cariity that the informauon supph
indicated on this repori i5 true and ac

is filng coes ahfy for tha exernpions contained in Chapier 119, Flonaa Stajutes. | turther ceraty thal the information
limited liability company or the recep /a

e andllhai my signature shaiThqve the same tegaf effect as if made under oath; ! 24ing member Or manager of the
gport as requirad by Chapter 608. Flonda Stat 4} U/
a’ 2 19 ﬁ o

1 or wusiee empowlired to execute |
AND TYPED OR PRINTED NAME o’ﬁmum al /u:’lfa_ MAMAGER. OR AUTHORLIED REPRESENTATIVE Dt P o

SIGNATURE:




