FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CHANDRA, GAYDEN, PATEL AND ASSOCIATES, LLC

Principal Place of Businass Mailing Address
20 E MELBOURNE AVENUE 20 E MELBOURNE AVENUE 2 4 U 5 1 9 1 4
MELBOURNE, FL 32501 MELBOURNE, FL 32901

T e

01182004No Chg-LLC CR2E083 (10/03}
4. FEl Number Applied For
59-3630346 Not Applicable
i i $5.00 aqaitional
6. Centificate of Statug Desirec O Fee Required

6. Name and Address of Current Registered Agent

WHITAKER, HURLEY PARTIN ESQ
312 S HARBOR CIiTY BLVD
MELBOURNE, FL 32901

8. The above named entity submits this stalement 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

Sipnaiure, typed or prirvied narme of registersd agent and ttie # apphicable. (NCTE: Reg Agent 5y G v ) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MER

NAME RAJIV CHANDRA, MD., MARGARET CHANDRA
STREET ADDRESS | 20 E. MELBCURNE AVE

Cmy-sT-ZP MELBOURNE, FL 32901

TILE MBR

NAME BACHU PATEL, M.D., USHA PATEL
STREET ADDAESS | 20 E. MELBOURNE AVE

CITY-ST-ZP MELBOQURNE, FL 32901

MLE MBR

NAME JOHN GAYDEN MD., MIRIAM GAYDEN

STREET ADDRESS | 20 E. MELBOURNE AVE
GITY-§T.ZP MELBCOURNE, FL 32501

THLE

NAME

STREET ADDRESS

CY-ST-2P

TIMLE
NAME
STREET ADDRESS

CTy-ST-2P

TTE
NAME
STREET ADDRESS

GITY-ST-AP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @ L// :uib‘fm 32N HY7 D

SIGNATURE AND TYPED OR PRINTED NAME OF S‘-WING hmm MEMBER, OR AUTHORIZED REPRESENTATIVE Daytvma Phone #




