2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

04-30-2004 90067 033 ****50.00
DOCUMENT # L03000038056
1. Entity Name
CHAI.AVARYA MEDICAL ASSOCIATES, L.L.C.
UvIUVILJO
Principa! Place of Business Maiting Address
4738 GRAND BLVD,, 5TE. E 4738 GRAND BLVD,, STE. E -————
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S s U A
Suhe. Apt. #, elc. Suite, Apl. &, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FE} Number Applied For
) O& - O 7 Og m I Mot Applicable
Zip Country Zp N Country . Centificate of Siatus Desired O I§o5| 29 q:f:;“m“
— 6. Name and Address of Ctm;m Registered A_gnnt~ = ~ 7 Name and Addmu of N-;w;og-i.st’wul Agent —
Nama -
'GASSMAN, ALAN 8§ ESQ B = - oo - AESIEE SIS SRS o
1245 COURT ST., STE. 102 Streel Mdrass(PO Box Number is Not Acceptabla)
CLEARWATER, FL' 33756
Ciy FL l Zip Code
8, Tho above named enlity submils this statement tor the purpose of chananng its regnstered office or regisiered agenl o both, in the State of Florida, | am farnilias with., and accept
lhe obhgaltons of regnsmrsd agenl . . [
ls:enmune LA e e i e e ..‘.i‘-'., e S e AT
. svlnn mwmmumm-u\mummm-vnm - *M'!E ﬁvﬂdmw‘wmvmlﬁml mee mreem memem LDATE T L
IR SRR 3 ey ;,«hal T I :
[ Fili F.e Is ssn.uu 4 i X . ‘MaKe'éHeck payatie'to 8
N Duo May » 2004 R— H ) -  FioHda Depaﬂm.m o-j suu. i l'
B AAGING VEBERS WNAGES [ S R——
mE O eien Tme: D "Dl Chame Ol Action
":‘R-; :‘r‘; GOPAL K. CHALAVARYA, M. D.
S eSS sraoess| 4738 GRAND BOULEVARD, SUITE E
TIE ] pelete E D 3 change Addition
NAME ’ HAME
e eSS merooess | SADNA CHALAVARYA
CTY-S7-2P ey ST-21p 4738 GRAND BOULEVARD, SUITE E
e B ' 3 pons me NEH PORT RICREY, FC J#bbém O Acciion
e e B PR [ A (AT R . - e — e b
STREET ADORESS STREET ADDRESS
CITy-ST-29 CiTy-S5-ZP
WE O petee TME - ElChenge [ Addition
NAME NAME
STREET ADORESS SFREET ADORESS
Gy -ST- 2P iy-ST-2P
mME 7 Delete miE [ crange [ Addition
MAME NAME
. STREETADDRESS.{..o ... o L) e |
omestar T 5 _ _..Jcmy-srze
TmE - ! O veler e
1 NAME :"' : NAME
i) STREET ADDRESS ‘ j STREET ADDRESS
B L Rl R b at b I ST ———— I ¥
! 11T hereby cem!y that Ine mrmnabm supplied wﬂh :h:s fi Ilng don ot qua!nfy 1o the exémption staied in Secnm 119.07(3){i), Florida Statutes. | further certity that the infarmation
: indicated on Lhis report is true and accurate and that my signatua shall have the same legal effect as it mada under oath; 1hat | am 8 managing member o manager of tha H
1 climited: Ilabslltympany of the raceiver or trustee empowered tg executa this repon s required by Chapter 608, Florida Statute: :
SIGNATURE:' M ;5 "‘;Z i y
RE DMN‘MMB! w -y REPRESENTATIVE Phong #
GOPAL K. CHALAVARYA, M.D,




