L

2008 LIMITED LIABILITY COMPANY

P

REINSTATEMENT

DOCUMENT #106000087454
‘II_B-E%E‘,“Z\N};TTON GASTROENTEROLOGY ASSOCIAT

Q“‘ GF STATE
CORPORATIONS

08FEB27 PM L: 25

SECRETA
YIS 'DH
ES,

Principal Place of Business

9970 CENTRAL PARK BLVD., SUITE 101
BOCA RATON, FL 33428

Mailing Address

9970 CENTRAL PARK BLVD., SUITE 101
BOCA RATON, FL 33428

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR ORI e

2902 N. University Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Coral Springs, Florida ap ’5200 éf ‘-[ C’) Not Applicable
Zip Country Zip 33065 C:’tg;r\y 5. Certificate of Status Desired a gese-ggq l‘?idr:;”""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
ROSENTHAL, KENNETH R M.D. M Joni Brown ‘
g%’gACE:TTORS!'FF;_Agagg\ID" SUITE 101 Street Avl.‘.l)dlrge;ss(trl’v(Je %ﬁﬁgbﬁ.‘;w Acceptable)
2902 N. University Drive
€% Goral Springs FL | %35e%

8. The above n

3 arpeTrentity submits this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Flor
the obligation stered agent.
SIGNATURE 4 01'

i)ja. | am tamiliar with, and accept

2ok

~

o printad name oifagistered agent and Iltla il appHCabl

Signature, hpe|

(NOTE: Reglsiersd Agent algnaturs raquired when reinstating)

FILE NOV‘J./!! FEE 1S $277.50

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State |

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 oetete TITLE O Change ] Additien
NAME GASTROCARE, LLP NAME M |_ - l 2ES 5 s 3

STREET ADDRESS | 2902 N. UNIVERSITY DRIVE STREET ADDRESS o 25 -0 1; 2a—020 =277, 50
CITY-57-2IP CORAL SPRINGS, FL 33065 GITY. §1.21P

TITLE {1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CiTy-S1-2p

TMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2iIP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ENT

CITY-S1-21P CTY-ST-ZP

e O oeete Hﬁk‘{ . _ D) trang/ O] Addition
HAME w (’) ( )

STREET ADDRESS STREET ADDRESS L

GiTY-ST-2IF CITY-ST-2IP . \

TIE O Delete TimEe O fpenge (7 Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

¢hy.sT-2P CITY-$T-ZIP

11. I hereby certify that the information supplied with this filing does nol
indicated on this report is true and accurate and that my sign
limited Kability compdny a receiver of 1ruslee empawey

alify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

Q-9L-8 QA AR5

Date Daytime Phone #

-




