2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000054440

1. Entity Name

PALM BEACH INTERNAL MEDICINE, LLC

Principal Place df Business

3401 PGA BOULEVARD STE. 330
PALM BEACH GARDENS FL 33418

Mailing Address

3401 PGA BOULEVARD STE. 330
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90283 038 ****55.00

[l

il

1st MOORE CR2E083 (10/04)
City & State | City & State 4, FEl Number Applied For
i 23 /o ?641 50 Not Applicable |
Zip Country Zip Country o . $5_00 Additicnal
5. Certificate of Status Desired IZQ/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - _Name

" HALICKMAN, DOREEN BONADIE -
102 OLIVERA WAY
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o pinted name of regrsiered agent and tile d applicabla {NOTE Ragrstered Agent signature requued whan lelnsmlmgj DATE

) s

9, \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THLE MGR O palete TIILE (3 change ) Addition
NAME DHARIA, RUPESH R M.D. NAME ‘
STREET ADDRESS [ 18671 COLLINS AVENUE APT 1204 STREETADDRESS
CITY-S1-21IP SUNNY ISLES BEACH FL 33160 CITY-ST- 2P
e ' O Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP : CITY-ST-2IP
THLE ! - O Delete me - . —_ © e e e —. [change [ Addition
NAME NAME
STREET ADORESS | | STREET ADDRESS _ o - R
CITY-S1-2P CITY-ST-2IP
TMLE O velete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITY-ST-20P
TILE [ Delete WIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete s [ change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CIy-S1-21P CITY-5T1-2IP

11. | hareby cérﬁfy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNAT;JRE //W

ﬂﬂ DHA/? ’A—

/- So-05"

$6/-3726-889 /

SIGNATURE KD TYRED 87 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Dayuma Phone &




