FILED
20 _ COMPANY
?° TANNUAL REPORT (AR) Apr 27, 2005 8:00 am -

DOCUMENT # L04000088709 ecretary of State
1. Entity Name 04-27-2005 90026 023 ****50.00
VIROJE PENSIRIKUL, M.D., PLLC
Principai Place of Business Mailing Address
o AW W e -
1108 MALLARD MARSH DRIVE 1108 MALLARD MARSH DRIVE
OSPREY FL 34229 QOSPREY FL 34229
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-194923549 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PENSIRIKUL, VIROJE
.O. N i tabl
1108 MALLARD MARSH DRIVE Street Address {P.Q. Box Number is Not Acceptable)
OSPREY FL 34229
City FL Zip Code
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 registered agent.
SIGNATURE
Signature, Iypad or printed name of regrsterad agent and ttle i applcable (NOTE. Registored Agent signalura requied when rainstating} DATE
FILE NOW!! FEE'IS $50.00
3 Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGE#S 10. ' ADDITIONS/CHANGES
e MGRAM [J pstets TiTLE [ Change (] Addition
NAME PENSIRIKUL, VIRQJE NAME
STREET ADDRESS (1108 MALLARD MARSH DRIVE STREET ADDRESS
CITY-ST-2P OSPREY FL 34229 CITY-81-21P
THLE O petete TImE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-5T-2F CiTy-31- 217
TLE [] pelete INLE [ change [T Addition
NAME NAME
STRICT ADDRESS - - & SIEEFIAnDEECS C e = - - -
ciry-si-2p CITY-51-27
TLE O Delete TITLE [3 thange  [7] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-3iF CIrY-S1-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21IF
TITLE O Celets TITLE 3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 recsiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \//VW)JZ p»(ch\,_,\/Q (VIROTE PBNSIRIKUL ) APR 20,05 QH-G6 b~ 418b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




