2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jun 22, 2006 8:00 am

DOCUMENT # L01000011430 Secretary of State
1. Entity Name 06-22-2006 90196 002 ****50.00
NORTHEAST FAMILY PRACTICE PROPERTIES, LLC
Principa! Place of Business Mailing Address
8730 4THSTN 8730 4THST N
ST PETERSBURG, FI. 33702 ST PETERSBURG, FL 33702
TR S TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 05192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3739623 Not Applicable
Zip Country Zip Gourtry 5. Certificate of Status Desired (] gﬂse' ggq 1‘3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHARGAVA-PATEL, KIRTI
8730 4THSTN
ST PETERSBURG, FL 33702

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stafemen the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | ar] familiar with, and accept

the obligations of registered agen oﬂ

SIGNATURE

b

7
Signature, typed of printed nan*ﬁl ragi. agent aW u‘@ if applicable.
] X P

{NQTE: Registered Agent slgnature required whan reinstating} DaATE|

u{,lo(n

Filing Fee is $50.00
Due by Soptember 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O delete TIFLE [ Change 73 Addition
NAME BHARGAVA-PATEL, KIRTI MD NAME

STREET ADDRESS | 8730 4TH ST. NORTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-S1-7P

TITLE O Delete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE J Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-SF-21P CIFY-§T-2IP

TITLE [ pelete TIME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE J pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIG NATUNBE:

NATURE AND R PRWH.‘E oF stnmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁ;!l'; @

Date T “aytime Phona #




