2¢o8 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 [,y 19, 2008 8:00 am

DOGUMENT. # 107000088908 Secretary of State
- _ of¢ e of¢ 5
TAMPA BAY INSTITUTE OF DIGESTIVE DISEASES LLC 03-19-2008 90145 005 771387
Principal Piace of Business - Mafling Address
6450 38 AVENUE NORTH, SUITE 320 6450 38 AVENUE NORTH, SUITE 320
LU RERETIm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #. ele. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Staie City & State 4, FEI Number Applied For
y& 0) 5—5556 Not Applicatle
Zips Country Zip Counuy e o $5.00 adgitional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GD?S%SQBNAGSI\Y&AERSODR-:}L SWITE 320 Street Address (P.O. Box Number is Not Accepiabte)
ST. PETERSBURG FL 33710
City FL Zip Code

sub-'rn' anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The gbove na :
(he abligationdgLe Pty
\‘
\\

Saprnadving, o o o

SIGNATURE

TE Ragistarns &

0] 5@ ke ieganed #en (omaEating) LATE

NQ

9. MANAGING MEMBERS."MANAGEHS IO. T ADDITIONS / CHANGES

T MGRM . [ nelete TITLE O change ] Addition
HARE DOBSON, HOWARD D I NAME
STREET ADDRESE [6450 38 AVENUE NORTH, SUITE 320 STREET ADDRESS
Ciry-57-2Ip ST. PETERSBURG FL 33710 Gy -81-zP
AIiE, 1 Delete (13 [ Change [ Additicn
NAME pARIE
STREET ADDAESE STREET ABDRESS
CITY-5T- 29 CITY-ST-2P
TILE ] Delete (1 [Ochange [ additicn
NAME NAME

- STerer AMBESS™ h i T - e STFEEVALURESYy |7 —— " Tt T T - —
GIY-5T-7P CITY-S7-2F
L [ Delete TiTiE [ Change [ Addition
HAML RAME
SYREET ADDSESS STREE] LDRESS
CIIY-5T-7P CITY-57-24
TILE [ pelete ITLE [ Change [T Additicn
HAME NAME
STRELT ADDRESS STREET ALDRESS
CITY-5T-2F CEY-5T-2p
TLE O palate TITLE [CIChange  [J Addition
HAHE NAME
STREFT ADBRESS . STREET ADDRESS
CITY-ST- 2P LIy -5T-2p

11. | herehy certify thal the information supplied with this filing does not quatily for the exemplions contzined in Section 119, Figrida Stakutes. | furthar cerlify that tha information
indhigated on this repost is true and accurale and that my signature shall have the same fegal effecl as it made under cath: that | am a managing member of manager of the
limiled liabikiy company or the receiver or irustee empowered 1o execute this report as required by Chdmer 608, Flonda Sialutes.

&‘ X 3/y [2028

ANTS TYPE) PATTED NAIIE RN ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE éwﬁln‘u Gaytira Povang

SIGNATl!:




