1

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR)

DOCUMENT # L04000025680

1. Enilly Name

VEDA R. VYAS, M.D, LLC

Feb 24, 2006 08:00 AM
Secretary of State

VYAS, VEDA R M.D.
1850 LEE RD #347
WINTER PARK FL 32789

Principal Plage of Business Mailing Address
1850 LEE RD #347 1850 LEE RD #347
e PARKFLM?BS lmmmnmm"m "m"mlllmw I’“l I‘m[lm"lmmm
2 Prncipal Place of Business 3. Mailing Addvess

Suite, Apt. #, sic. Suite, At #, elc. 1st MOORE CR2EGES (10/05)

City & State City & Stale 4. FEt Numbar ] Fppﬁeg Far

20'0965453 Not Appiic. Y
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired Fos fiequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislored Agent
MNamea

Streat Addrass {P.0. Box Mumber is Not Accepiable)

Cny FL [ Zip Code

the obiigauons of regstered agent

SIGNATURE

8. The above named entity subaits this statement for he purpose of chanping its registered office or registerad agent, or both, in the State of Flarida. tam tarnitiar wit;‘ and acceht

DATE

Sigedlure, Ilyped of prnted name ol registared agent wrd fite & pppicable

Make Ch

y MANAGING MEMBERS? MANAGERS

ACDITIONS  CHANGES
WLz M.O. 7 Deete TmE ) O Ghange [ Addition
NANE VYAS, VEDA R OWNER Kaste UOnonn44-384

STREEY ADDMESS | 1850 LEE ROAD SUITE 347 STRECT ADORESS 03/0¢/05-50040-075 55.00

cn-st-IF  IWINTER PARK FL 32789 Lt-ST I ) )

e 7 petete TILE [ crangn  [J Additian
RAME NAME

STACEY MODRESS STREET AQDRESS

Oy -57-27 § cav-st-ze

TinE L1 paime FHILE [ &nange [ Additian
HAML MARE

SIFEET ADORESS STREET ADDRESS

Crty-5T- 2 TTY-5T-GF

RRE [ peete TRLE [QCrange  [J Additica
NAME HAME

STACET ADDRESS STRECT ADDRESS

Gr-8T- 4 CITY-57-71P

TnE [ belete Tne Clcnange [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

Gy ST-2IF CiTY-5T- 27

TIRE 7 petete TiFLE 3 Change ] Aaditicn
NAWE HAME

SIRLES ADDRESS STReeT ADORESS

Criy-8I1-79 GITY-5T7-4P

11 1 hereby cerity that the intarmation supplied with this {iling does nol qualily for the exemplions conlained n Sechon 119, Figrida Stalutes | further cartily that the information
mdicatact on this raport s kue and accurata and that my signature shall have the samm legal effect as if made under path. that | am & ranaging member or manager of the

Iimited hatodity company or the recetver or ttustee empowaced to executa Ihis repart as required by Chapler 508, Florida Statules. G& ) 7 l’
/ o7 0-&

SInNATHRE- _\L"’_-D\\;—GL_@*M 4 7



