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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000014389 04-29-2005 90054 027 ****50.00

1. Entity Name

RACHNA MEHRA, M.D. & COMPANY, LLC

Principat Place of Business Mailing Address 2 u 051 3 ‘ q

1739 REUVEN CIRCLE DRIVE, SUITE 2B 1739 REUVEN CIRCLE DRIVE, SUITE 2B

NAPLES, FL 34112 NAPLES, FL 34112

R s 0 AR RS A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For

20-0766335 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O gese‘ggq 3?:;“"”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASMAN, JEFFREY M ESQ. S Rijdhna(pbgeahrr? ber is Not Acceptable}
treet Address {P.C. Box Number is Not Acceptable
ﬂg ;I;ﬁ(sjh\'}fBNEhAcvg ngﬁ PA. 1739 Reuven Circle Drive, Suite 2B

BRANDON, FL 33511

CityNaples FL I Zi;l’ﬁ?fpl?.

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 Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sipnaiwre, yped of printed name of registered agent and Lde if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE

Filing Fea 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 3 pelete TITLE IMGRM Bd Change [ Additign
NAME MEHRA, RACHNA NAME Mehra, Rachna
STREET ADDAESS | 510 VONDERBURG DRIVE, SUITE 3009 smeeranoess (1739 Reuven Circle Drive, Suite 2B
orY-s1-ZP | BRANDON, FL 33511 crv-sr-z¢ (Naples, FL 34112
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1- 2P CITY- §3- 2P
TILE O oelete TITLE JChange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP GiTY-ST-2P
e 0 oelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

11. I hereby certity that the information supptied with this filing does not qualify for the exermption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the informiation
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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZM/G/M s hra ?,f,./)?/”r __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phons #




