FILED
2005 LIMITED LIABILITY COMPANY - Apr 13,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 03000044197 04-13-2005 90219 003 ***%50,00

1. Entity Name

AKSHAR HEALTHCARE SYSTEMS, LLC

Principal Place of Business Mailing Address LUUJGLJUVLU

14040 SIRRA VISTA DRIVE 14040 SIRRA VISTA DRIVE

ORLANDO, FL 32837 ORLANDO, FL 32837

T v R AR A REN
Suite, Apt. #, etc. Suiie, Aptl. ¥, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State . City & State ) 4. FEI Number Applied For

: . 61-1458897 Mot Applicable
Zip ?“”"V Zip : Country 5. Certificate of Staiws Desired [ gase-ggq Additonal
6. .Name and Address gi Curient Registerad Agent L 7. Name and Address of New Registered Agent

Name
PATEL, SHAILESH P
14040 SIRRA VISTA DRIVE Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32837 -

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of 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

Sgnanxe, typed or prated name of registered agem and e 1 appucagie. {NOTE; Reg:stered Agent signatra requeed when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS 10,

TILE MGR  Delete TITLE {7 Change [ Addition
KAME PATEL, SHILESH P NAME

STREET ADDAESS | 14040 SIRRA VISTA DRIVE STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32837 Ciry-ST-21P

TN 3 velete TITE [ change ] Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2iP

TITLE O oelete T ’ [ change  [J Addition
HAME - . - - - “H-namME I [ - —- .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-ST-2P

(113 [ Delete e Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-2P .

TITLE [ Delete TTE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

une L oeee TLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CiTY-§3-2IP

with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certily that the information
and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
mpoyered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i A MAM 4-4-7005" 441-287-9550

TURE ANG-FPPED OHWOF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certily that the information suppii
indicated on this report j and a
limited liability comy '




