FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.06000089380 04-19-2007 90033 048 ****50.00

1. Entity Name

PROSPER ABITOL, D.O., LLC

Principal Place of Businass Maiiing Address q“ “ ( AR
801 MEADOWS ROAD, #107 801 MEADOWS ROAD, #107
BOCA RATON, FL 33486 BOCA RATON, FL 33486 . . _
B TR
Suite. Apt. #, atc. Suite, Apt. #, etc. 02202007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 3 )_ 07 q L’ 6{ Not Applicable
Zp Country e Country 5. Cerlificate of Stalus Desired [ gi-ggq Addiionat
€. NMame and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
gl BOL. Name
&H"GL. PROSPER D.O.
801 MEADOWS ROAD, #107 E Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE; Registarad Agent S required when r g} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ML MGRM 3 Detete TME O change ] Addition
NAME GASTROCARE, LLP NAME
STREEF ADDRESS | 2802 N. UNIVERSITY DRIVE STREET ADORESS
CITY -§T- 2P CORAL SPRINGS, FL 33065 CITY-ST-21P
TME [ paiete T Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY .§T-2P CITY -ST- 2P
ME [ pelete 13 [Jchangs [ Adgition
NAME NAME
STREET ADDAESS STAEET ADORESS -
CITY-ST-2P ciTY-ST-2P
e 3 patete TLE O change [ Addition
NAME NAME
STREET ADORESS = STREET ADDRESS
Cify -51- AP LITY-S1-2P
NI 3 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY -ST-DP
THLE {1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-BP CITY -ST-7IF

11. 1 hereby cerity that the information supplied with this filing dces not quality for the exemptions contained in Chapter 119, Florida Statutes. i furihar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

Yligjo 7 3

Oae Daytime Fnona #

SIGNATURE:

SIGNATURE AND TYRED OR PRI /nuﬁ'ﬁslcmno MANAGING MEMBER, MANAGER, DR AUTHORLIED RKEFKESEN LA lIVE

[ -



