- FILED
' 2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUAL REPORT
Secretary of State

PgigNl;JmIZAENT # 101000006543 06-16-2006 90001 021 ****50.00
Sﬁl\_sg COAST HOSPITAL INPATIENT SPECIALISTS,

Principal Place of Business Malling Address
2578 ENTERPRISE BOULEVARD, SUITE 29-351 POST OFFICE BOX 953457
ORANGE CITY, FL. 32763-8232 . LAKE MARY, FL 32795-3457
T s R RN R
3500 W. Lake Man, Blud |
iy:e_xi;')t. i?.oetlc. 1 Suite, Apl. #, etc. 05232006 Chg-LLC CR2E083 (11/05)
City & St ‘ City & Staie 4. FEI Number Applied For
L°~ ﬁw\n« \ ﬁ- 59-3714564 Not Applicable
’Z)I:JJ'_‘ gy \ Cougtry g /:\ Zp Couniry 5. Certificate of Status Desired O Ei'ggqﬁ:’;;tb“al
- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEFKOWITZ, IVAN M ESQUIRE
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL | Zip Code

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

SIGNATURE
3 Signature, typed or printed name of registered agent and title il applicable, {NOTE: Registered Agent signatute required when reinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR £ Delete e [ Change [ Addition
NAME MIRZA, ASIF NAME
STREET ADDRESS | 836 ASHMBROOKE CQURT STREET ADDRESS
CITY-ST-2IP LAKE MARY, FLL 32746 CIRY-ST-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME IBNE-RASA, HASIE MD NAME
STREET ADCRESS | 5260 SHORELINE CIR STREET ADDRESS
CTY-§T-21P SANFORD, FL 32771 CITY-ST-7P
TITLE MGR 1 etete TITLE [ Change  [J Addition
NAME AHMAD, FAISAL NAME
STREET ADDRESS | 1580 CHERRY LAKE WAY STREET ADDRESS
CITY-ST- 2P HEATHROW, FL 32746 CITY-ST-ZiP
TILE MGR O vetete TITLE [ Change  [J Addition
NAME HASAN, SYED A NAME
STREET ADDRESS | 4969 MAPLE GLEN DRIVE STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 Cy-§7-21P
Mme 1 pelete TILE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-B5T-ZIP
TITLE ] Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21F CITY-8T-7IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this faport is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

fimited | any or the receiver or 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b Thobeg MD LG Yon: At - 038k
SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—




