2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000006825

1. Entity Name

RAJKUMAR NEBHRAJANI, M.D,, LLC

Principal Place of Business

3700 WASHINGTON STREET
SUITE 202
HOLLYWOQD FL 33021

Mailing Address

3700 WASHINGTON STREET
SUITE 202
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90035 016 ****50.00

Il

Il

UK

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
65-1100957 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired O $5 00 Adaitional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

NEBHRAJANI, RAJKUMAR
3700 WASHINGTON STREET
SUITE 202

HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose aof 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
Signature, typed o printad name of registarad agent and tilk 1 appheable {NOTE Registerad Agaent signature leqwad whan relr\slalmg) DATE
« F!LE NOW!!! FEE ls $50.00 . :
Make Check Payable o Flofida Deparlrnent of Suie
: Due By May 1 2005 ‘
9, MANAGING MEMBERS,’MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [J Change  {_] Addition
NAME NEBHRAJAN!, RAJKUMAR NAME
STREET ADDRESS | 3700 WASHINGTON ST, SUITE 202 STREET ADDRESS
CITY-ST-2P HOLLYWQOOD FL 33021 CITY-§T-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIiLE {1 Detete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2p CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TITLE O Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI- 2P
TILE [ oslets TITLE ‘(] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2IP I CITY-$T-2P

. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: % )

e

Pf,)r\;t b 00 Gy 329.__7%:1

SIGNATURE AND TYPED OR PAINTED NAME OF

MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE 1

Date Daytime Phone §




