o FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # L03000038056 ecretary of State
EﬁrR‘]iR:/m;RYA MEDECAL ASSQUCIATES, L L.C.

Principal Place of Business . I Malling Address
4738 GRAND BLVD., STE.E 4738 GRAND BLVD, STE.E |
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
__ ~==——cazzamsz |IIINWRIEAEVIRENRI

04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRlTE lN THIS SPACE 4. FEI Number ) |__[Appiied For
02-0708691 pat Abphcab!e

- . $5.00 addilional
5. Cartificata of Stalus Desired d Fee Required

T

6. Name a“ddress of Current Regiftered Agent

— T e egpena -

GASSMAN, ALAN S ESQ
1245 COURT ST, STE. 102

CLEARWATER, FL. 33756 _ IN THIS SPACE

8. The above named entiiy SUbmits this statement for 1hé purposs of changlng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and actept
the obligalions of registered agent.

SIGNATURE

Sigmalurs, lyned & printed nems of regislared agent snd s If appTicable [NOTE. Registe:eS Agant signature reaulad whan reinstaiing)

Filing Fee is $50.00
Due by May 1, 2005

i, e Tl v Lt gt

B e L A T SU A D

9. T == MANAGING MEMBERS/MANAGERS e i
e D i v S
NAME CHALAVARYA, GOPAL K _

STREET ADDRESS § 4738 GRAND BLVD, STEE
Iy . ST-ZP NEW PORT RICHEY, FLL 34652

T D T SR e e et
NAME CHALAVARYA, SADNA

STREET ARCRESS | 4738 GRAND BLVD, STE E
GTV-S-2p | NEW PORT RICHEY, FL 34652

TITLE B T

HAME

pibjlecing DO NOT WRITE

e - F——""—IN THIS SPACE

STREET ADDRESS
Ty -ST-21P

TIE ) ' I =S
NANE

STREET ADDRESS
CiTy.5T.2¢

[ AU

e : "= B c =
HAME

STREET ADDRESS
CiTY - 5T- 27

11. [ hereby certi t?ﬂfnthat ihe mi‘orﬁahon supp!'ed with this f filing dosas not qual'r-y for the exemption stated in Section 119, 07(331{’) Florida Statutes. 1 furlher certify thal the information
indicated on this repart is trug and aceurate and that my signatura shall have the same legal effect as if made under that | am a managing member or manager of the
limited liability coripany or the recaiver or trustea ampowared to executy this repart as required by Chapter 608, Florida Siatutes.

SIGNATURE: , Q‘:&&v@ﬁ————— S~

slumr@pmmmemonm REPRESENTATIVE Tt Diytrme Prane 8



