2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000033022

1. Entity Name

PRADEEP MATHUR, M.D., PL.

Principal Piace of Busingss

999 SOUTH VOLUSIA AVE.
ORANGE CITY FL 32763

Mailing Address

999 SQOUTH VOLUSIA AVE.
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90358 034 ****50.00

LYEUTUUUS

R R

il

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicatle
Zi Court i
P ourry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FLICK, JAMES J
608 EAST CENTRAL BLVD.
ORLANDO FL 32801

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nams ol registered agen and title apphcabie (NOTE Registered Agent signature required whan {e\nsmmg) CATE

i FILE NOw!l FEE IS $50 00

Make Check Payable {0 Florrda Depanment of State
5 : Due By May ¥, 2004 ’

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS | CHANGES
ITLE MGR 1 pelete TILE T change [ Addition
NAME MATHUR, PRADEEP - NAME
£TREET ADDRESS 1999 SOUTH VCLUSIA AVENUE STREET ADDRESS
dr-st-ze  |ORANGE CITY FL 32763 CITY-ST-2P
TIME 3 oelete e [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P LITY-5T-2IP
THTLE O Delete TITLE [J Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE (] Detete TITLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . (1 Dalate T O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2i¢
TIILE , 7] Delete TRLE 3 Change  {7] Additien
HAME "1' NAME
STREET ADORESS STREET ABDRESS
Y- §7-2P CITY-ST-2IP

11. ! hereby certify that the information supplied with
indicated on this repoit is true and accurate and
limited liability company or the receiver or trustee

SIGNATURE:

L & oY

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same leqal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND TYPED OR PRINTED HAME GF

MANAGING

1, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




