2007 LIMITED LIABILITY COMPANY— FILED
ANNUAL REPORT (AR) - Apr 09,2007 8:00 am

DOCUMENT # 106000104208 ecretary of State

1. Enlily Name
FLORIDA PEDIATRIC GASTROENTEROLOGY GROUP, 04-09-2007 90342 028 *50.00
PL.

Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE, SUITE 203 1515 UNIVERSITY DRIVE, SUITE 203
e e “II”'H |H "“I |H“ m“ Ilm Ilm”l“ “m I\l‘l ”l”llm lllll} m 1"}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
{0200 West St foad §9 | 10300 Wist Stade Loadd 84
uile, Apl. #, ofc. Suite, Apl. ¥, olc, 1st MOORE CR2E083 (10/06)
Ul\le ol S Ul‘k

City & State ity & Slale 4. FEI Number Applied For

Dauvie, FL [ 4 W‘c.'. FL oo~ 3}85“}?3 Mot Applicabla

Bzma 32 ‘f Camslr,yq ?5 a ZLI' Lt:jugyﬁ' 5, Certificate of Slatus Desired O ?g‘gg‘::e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
KAPLAN, HAROLD E ESQ Anclrew Edelsten, M.D .
1515 UNIVERSITY DRIVE, SUITE 203 OE0 s R T R had &4
CORAL SPRINGS FL 33071
5 v 1'/& 10 I
- _
Y Davte FL | %3824

V-4
8. Therabove named entity submia this statement for the purpose ojfhanging its regislared office or regisiered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligaliWM, M
SIGNATURE _. e S 3 23-&00"7

of reg
/ba’ﬂure, tyu";d o grued name cf regisiered agent and bl ¢ applicatle, (NCTE: Regislered Ageni signature requred when rensiaiing) CATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ML Andrew R. Edelstein, Mg2 e T [ Change ] Addition
HAME 10200 State Road 84, Suite 101] mwr
SRS | Davie, FL 33324 SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE Jose M. Flores, Mgr. O velete TIE [ change [T Addition
HAMY 5800 Colonial Dr., Suite 405 NAME
SREETARESS | Margate, FL 33063 SIRELT ADDRESS
CIY-51-71P CITY-S1- 4P
TITEE Luis Oliva, Mgr. 7 Detete e [ Change [ Addition
NAME 9980 N. Central Park Blvd. NAM
SREETADORESS | G ite 202 SIRIET ADDRESS
CITY-SI-2P Boca Raton, FL 33428 CIFY-51-2P
i [ Delete TIILE [ cChange [ Addition
NAME NAME
STREE) ADDRESS SIRLET ADDRESS
ciTY-s1-2Ip CITY-51-21P
TITLE O pelete i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-21P CITY-81-2P
TIE 07 Delete ILE (] change [ Addilion
NAMF NAME
STRELT ADDRESS SIRFET ADDRESS
CITY-S1-2IP CIry-51-2Ip

11. | hereby cerlify that the information supplied with this filing does not qualify for the exgmptions contained in Section 119, Florida Statules. | further certify thal the informaticn
indicated on this report is rue and accurale and that my signaiure shall have the sange legal effect as if made under oath; thal | am a managing member or manager of the

fimited liability company or the recgiver arirusiee empowered (o execylo thisreporl s requirod by Chapler 608, Florida Statutes.
I Sl glsr
954-577-7789
SIGNATURE: - : {
B

slGNATUaEAAEIDrT]YaED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MARAGER. O AUTHORIZED REPRESENTATIVE Cate Dayime Phane #
REW

ERELSTEIN, MANAGCER

+— 11 TR By



