. FHEE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY 458
ol

FILED

{3, FLORIDA DEPARTIMENT OF STATE
B

Sandra B. Mortham
ANNUAL REPCRT s Secretary of Stal RETARY OF STATE
1997 i DIVISION OF CORPORATIONS m\ﬁ%{\:oﬂ OF CORPORATIONS
T ———— _ ~
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee g‘l SEP 11 PH K1 39

i 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. ling Address YL IRAERT 34 T OENAAAAATT ]
ame and Malling Address Doc U M ENT # L95000000712

of Limited Liability Company

G.I.S.F. PROPERTY MANAGEMENT, L. C. 1a. Principal Place of Business Address
1100-5W-57-Avanuae 1100-5W-67~Avenua
Miamis-FL--33144 Miami,~-FL--33144

Il abrove malling address is incorrecl in any way, line through Incorrect Information and enler corraction in Biock 2a.

2. Principal Place of Businass 28a., Maili rggs 3. Date Organized or Qualified | 3a, Stale of Formation
c/o 2600 Douglas Road, .| /° BN Bopatas Road, 09/18/1995 FL
Silte, Apt. #, elc. - Sulle, Apt. 9, etc.
Suite 501 Suite 501 t 650616855 [ Applied For
[ City & Slate Ciy & S1a1a D Not Applicablo
Coral Gables, FL Coral Gables, FL
- : 5. Date of Last Report 6. Cortificate of Status Dasired
Zip Counlry Zip Country
33144 USA 33 144 USA JUlY 1996 £8.7h Ardcditional Fec Requined []
7. Name and Address of Current Reglistered Agent 8. Neme end Address ol New Registered Agent

Name

CARUNCHO & MUR, P. A.
2600 Douglas Road, Suite 501
Coral Gables, FL 33134

Street Address (P.0. Box Number is Not Acceplable}

Suite, Apt. #, elc.

City Zip Code

8. Pureuant to the provisions of Sections 608.416 and 600.508, Flarida Stalutes, the above-named limited liability company submits this st;1eman1 for the purpose of changing
its registered office or regisiered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accep! the obligations.

SIGNATURE DATE
(Rogistored Agent Accepting Appoinlimient)  {NOTE - Registered Agert sgnalure required when reinstabng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | Gastroenterology 1100-8W-57-Avenue -Miamiy-FE--33144-
Institute of South
Florida, P.A. c/o 2600 Douglas Road
Suite 501 Coral Gables, FL 33134

ADOONE22S9 T ——0)
~03/16/97--01081 --001
ERRRL3E TS ReRRSRE, TS

KW
o7/ Ygmem

11. ldo hereby certify that the Information supplied withihis filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthar canity that the Informaticn
Indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or lhagscei eé g_r trgst a amppwered to exscule this repon gs required by Chapter 808, Florida Statutas; and that my name appears in Block 10, oron an

Jav M,D. resident o
atiachment with an address. o8 st roenLer 1Rst3 ERES IS8 &Sk Florida, P.A.

SIGNATURE: (305) 270-0402
SIGNA'IUH[W OF 5IGNING MANAGING MEMBER OFF MANAGER Date Daylime Phore #

INHSE 10 R{12-986) —




