FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L01000006825 05-11-2006 90015 039 ***%50.00
1. Entity Name
RAJKUMAR NEBHRAJANI, M.D., LLC
Principel Piace of Buslness Mailing Addrass _,',,-} t ' v s
3700 WASHINGTON STREET 3700 WASHINGTON STREET o )
SUITE 202 SUITE 202 ) '
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 Tl
R TR

Suite, Apt. #, elc, Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

65-1100957 Nat Applicable
Zie Gountry %p Courtry 5. Certificate of Stalus Desred (] gg-g?qafﬂmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistored Agent
; Name . — —_—
NEBHRAJANI, RAJKUMAR
3700 WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 .
HOLLYWOOD, FL 33021
City FL I 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 Flprida. | am familiar with, and accept
the obligations of regisisred agent.

SIGNATURE
Signature, typad or prinied name of registered ggent and Ltle i applicabla. [NOTE: Registored Agom signatura required when rainstating) DATE,
. Filing Fee is $50.00
Tl Due by May 1, 2006

’ - xh‘:*-‘? . L k] FERE:

vEe. o -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

o Tine - MGRM (3 Detee Tme O Change O Addition

31 NaME NEBHRAJANI, RAJKUMAR NAME
STREET ADDRESS | 3700 WASHINGTON ST, SUITE 202 STREET ADDRESS
eiv-s-2p | HOLLYWOQOD, FL 33021 crry-§1-2p
TMLE O Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE [ Detete nne O Change [ Adcition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE ] Delete UE: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2p
TILE O pefete TIE [Ochange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY. ST-ZIP . -~
TMLE .. O Detete THLE " DOcmnge O addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z S’Lln PG-34y

BXINATURE AND TYPED OR PRINTED NXME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Darytirna Phone #

AY



