FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmQAENT #L03000014847 04-29-2005 90067 028 ****50.00
ZABUNNISSA VYAS, MD, PL
Principal Place of Business Mailing Address
705 WEST SR 434, SUITEE P.0. BOX 915201
LONGWOOD, FL 32730 LONGWOOD, FL 32791
s v ARG
Suite, Apt. #, etc, Suite, Apt. #, elc, 04232008 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-1151763 Nol Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?ese.ggq ;:g;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLICK, JAMES J
608 EAST CENTRAL BLVD. Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prinled name of registared agent and itk Il applicable. {NOTE: Regislersd Agen| signaiue requiced when rainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM 1 oelete TITE [ change 7] Addition
NAME VYAS, ZABUNESSA MD NAME
STREET ADDRESS | 705 W SR 434, STEE STREET ADDRESS
ciry-S1-2IP LONGWOOD, FL 32750 CIrY-ST- 2P
TILE ' 3 oelete 1113 [JChange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-21P CITy-ST-2p
TINE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CImy-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cimy-si-21P
TME [ delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZiP
TLE {3 Delete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-81-4p Cy-s7-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowared to execute this repon as required by Chapler 608, Florida Statutes.

LSIGNATURE: / R e v Jurfos

SIGNATURE AND TYPED OR PRI D NAME OWINO MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




