FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000069001 AV

1. Enuly Name
AJAY PARIKH MD PLLC

Principal Place of Business Mailing Address

Secretary of State

1965 DEERVIEW PLACE 1965 DEERVIEW PLACE
LONGWOOD, FL. 32750 LONGWOOD, FL 32750
01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
20-1847277 ot Appican

$5.00 adational

3 fi t i )
5. Cerlificate of Status Desires O Fee Roguired

6. Namea and Address of Current Registered Agent

Tgf?slﬁ'l%'\%w PLACE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity subrmils 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 regislered agent.

SIGNATURE

Signature, fyped or pimled name of registereo agant and lile )l apphcable. {NOTE: Regisierad Agenl signature required ».men ranstaling} DAITE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TE MGR
NAME PARIKH, AJAY

STREET ADDRESS | 1865 DEERVIEW PLACE
CITY-GT-7IP LONGWOOD, FL 32750

— N0D0RSA _
D3/ 187 8BNS 0 50,08

NAME
STRIFT ADDRESS
CITY-S1-2IP

TITLE
NAME

amstoe DO NOT WRITE

" IN THIS SPACE

NAME
STRFET ADDRESS
CITY-ST-2IF

TIE

NAME,

STREET ADDRESS
CITY+ST-7IP

TILE

NAME

STREFT ATDRESS
CITY-S1-2IP

11. | herepy certify that the information supplied win this filing does not qualify for the exernptions comained in Cnapter 119, Floriaa Statutes. | further certify that the information
indicated or this report is true 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 liabilty company or the receiver or lrustee empowered 10 execulg this report as required by Chapter 608, Florida Statutes.

2 2

SIGNATURE: /)_\ st ’YA 7/ APl 21(2¢e(=1 (@2; $¢7

SIGNATURE AND TYPED DIPR&TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




