FILED

2006 LIMITED LIABILITY COMPANY ., Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000036254
1. Envity Name 02-24-2006 90245 014 50.00
KIDNEY, HYPERTENSION & INTERNAL MEDICINE
SPECIALISTS LLC
Principal Place of Business Maiing Address
5887 LAKE WORTH ROAD 5887 LAKE WORTH ROAD ;
GREENACRES, FL 33463 US GREENACRES, FL 33463 US :
] i
R S OEE A1 R 2 A EACEnR
Suite, Apt. #, etc. Suile, Apt. P, #ic. " 02172008 Chg-LLC CRZE0&3 (11/05)
City & Stata City & State 4. FE! Numbar ‘ Applied For
APPLIED FOR "] 7]"Dlp2 3020 [No Applicabie
- Courtry Zr Country 8. Certificate of Siatus Desited [ 2'5’ 00 Addtiona)
8. Name snd Address of Cument Registered Agemt - Y. Nume and Adedress of New Repistarsd Agent <

Name
PANDIT, SUNILA

5887 LAKE WORTH ROAD Street Address (P.O. Box Number is No1 Acceptable)

GREENACRES. FL 33463

Cry ] FL I Zip Code

8. The above named entity $ubymits this statement for the purpose of changing is registered oﬁuce o registared agent, or both, in the State of Rorida. ) am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Siprmire, Typact of g e Mo Gl Fg aa e Woe 4 CHOTE: AQEr wgrehe P DaTE
Feoe is $50.00 Mzke chack payable to
May 1, 2006 Florida Department of State

9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHARGES
me MGR O Detete me Do O addition
RAME PANDIT, SUNILA NAME ’
STREET ADORESS. | 6 MARLWOOD LANE STREET ADDRESS
Cery-ST-0P PALM BEACH GARDENS, FL 33418 ciy-St- ¢
nhg 7 et TmE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Gn-$T.00 ary-ST.op
TmE O pewts mg Ocrange (O Addition
NAME A . . e
STREET ADORESS ’ | STRIET ADORESS
CITY-§7-2P cy-s1-2p .
e (3 Detets me Do O addiin
NANE NAME
STRIYT ADOWESS STREXT ALORESS
CITY.ST.DP CITY-S1-2P
TRE O Detets e Ocrange [ sadition
WAME NAME
STRIET ADDRESS STREET ADDRESS
oTy-51-2° cy.s1-2p
me [ Oesere e Doange O agdiion
NAME NAME '
STREEY ADDRESS STREET ADDRESS
Lry-S1-v cTy-S1- ¢
11, | heroby ceruly that e indrmalion suppliod with this filing does not quakly bor tha exemplions comained n Chapter 119, Fiorida Statutes, § lurther certity that the information

indicated on Ihis report is true and accurate and that my signanrre shali have the same legal elfect as it made under o3ih; that nmammw"mmumwdlhe

limited Kabikty compary of BCaiver OF lrusiee empowered 10 exécute this repon as required by Chapter 608, Florida Sla

SIGNATURE: _~/ —

TYPED OR PRENTED MAME OF EI0NING o A Cma Dwytime Phons ¢




Nebde
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 28, 2006

KIDNEY, HYPERTENSION & INTERNAL MEDICINE SPECIALISTS L
5887 LAKE WORTH ROAD
GREENACRES, FL 33463 US

Subject: KIDNEY, HYPERTENSION & INTERNAL MEDICINE SPECIALISTS

L.64000036254

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Reference Number:

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/C]
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



