2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L05000040796

1. Enlily Name

FLORIDA INTERNAL MEDICINE, PL

Principal Place of Business Mailing Address
601 E. DIXIE AVE 2405 E MOONLIGHT LN
STE#HB02 EUSTIS, FL 32726

LEESBURG, FL 34748
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FILED
May 02, 2007 08:00 A
Secretary of State
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03012007 No Chg-LLC CR2E083 (11./05)
4, FElI Number Applied For ‘
20-2768583 Not Applicadle | |

5. Centificate of Status Desred O $5.00 Additional

Fee Requirad

1 P ‘.L,"t | T
BANALA, DWARKNADH R oo
601 E. DIXIE AVE.
STE# 802

LEESBURG, FL 34748

DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oﬁlce or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of registered agenl and ttle f applicable.

(NOTE: Registered Agent signature fequired when rainstating) DATE

Filing Fee is $50.00
Duea by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

DILE MGRM

NAME BANALA, DWARAKNADH R MGRM
STREET ADDRESS | 601 E. DIXIE AVE, STE# 802
CITY-ST-2F LEESBURG, FL 34748

TFLE c L .

NAME T G :"' L

STREET ADDRESS SR
CITY-$7-2P ‘

TLE o
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-51-7217
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YILE

NAME

STREET ADDRESS
CITY-81- 2P

o

T T

TILE

NAME

STREET ADDRESS
CITY-81-2p

TEEET RNt P e
S S SR PP AT 2

~ DO NOT WRITE
"IN THIS SPACE

0000757271
- 05423407 -80084~005 -

11. | hereby certify that the informalion supplied with this filng does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlty tha! the information
indicated on this report is true and accurate and.that my, signature shall have the.same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report:as required by Chapter 608, Flonida Statutes.

SIGNATURE: /i W M

"‘ffr.!h

SICNATURE ANE TYPED OR PRINTED NAME (IF SIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE

Dale Davime Phane &



