File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SElk%
ANNUAL REPORT %

FLORIDA DEPARTMENT OF STATE
Katherine Harris . -
Secretary of State FHLED
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

99 APR -8 Pl 1300

i‘i.(f{'-k Lr!\i-'. ] Soleid
L e o, DOCUMENT # 198000000467 TALTAHASSTE, FLGRIDA
"UEENPERFOR DIGESTIVE HEALTH ¢ PAIN MANAGEM __ R
ENT ’ L. C . a. Frincipal Fiace of Business Tess
12700 CREEKSIDE LANE, SUITE 202 12700 CREEKSIDE LANE, SUITE
FORT MYERS FL 33919 FORT MYERS FL 33919
2 Principa! Place of Busiriess 2a. Mailing Address 3. Date Organized or Qualified | Ja. State ol Formation
04/13/1998 FL
Suite, Apt #, elc. Suite. Apt #, elc T R . 1

4. FEINumber T
Applied For
|1 Apotea

City & State City & Stale - ' :ﬂ fj- O 80.\) (ﬁ(ﬂ g O D Not Applicable

[ AU 5. Dalc of Last Reporl [ 6. Cetificale of Status Desired
Zip Counlry Zip Country
"
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent/Office

Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Sirest Addréss (PO, Box Niimbar s Not Acceptable) ™
TALLAHASSEE FIL 32301

[ Sufie, Apt ¥ etc. T T
Crly o o o Zip Code -

8. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abave-named limited habihty company submils this statement for the purpose of changing
its registered office or registered agenl, or bolh, inthe State of Florida Such change was authorized by athrmaiive vote ol a majority of the members | hereby accep! the appointment
as registered agent, and accept the abligations

SIGNATURE _ I, e e R . DATE
[Fe gt Agens Al uepty y Appea st a0t TROE Hegrleres Age sigialare tepmed wh s i shing
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KINI, MUKUND M.D. 12700 CREEKSIDE LANE, SUIT FORT MYERS FL
MGR | PECK, DAVID 2255 GLADES RCAD, SUITE 4] BOCA RATON TFL
Rl (TR TN T et 5 B B I I bt b
NSV e R T A R B R
R S

{;‘,/’/'77

®
11 ldo hereby cerlily thatthe information supplied with this hling does not qualily for the exemption statedin Section 119.07(3} (1), Flonda Statutes. 1 funthier certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as f made under path. that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an
attachment with an address. )

SIGNATURE: T O R Ce e

SUGNATURE AMDY TEL LI PR e D RARE CF LI RIAR AL T e Ml B D b a1 e Togen b

INHSEI10 R (12-98)



