2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000114864

1. Entity Name

APARNA ELIGETI, M.D., P.L.C.

Principal Place of Business

5441 SW 30TH AVE.
OCALA, FL 34474 -

Mailing Address

5441 SW 30TH AVE,

OCALA, FL 34474

FILED

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90003 039 ****50.00

LR

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

p Ap 02152006 Chg-LLC CR2EO083 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
3 — L\?,\ S\-\D 'I Not Applicable
Zip Couniry Zip Country " ) $5.00 Additional
5. Cenificate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

ELIGETI, APARNA M.D.
5441 SW 30TH AVE.
OCALA, FL 34474

Streel Addrass (P.0. Box Number is Not Acceptable)

Zip Code

City FL
- 8. The above named entily submits this staterment tor the purpose aof changing its registered office or registered agent, or bolh, in the Siaie of Flarida. | am familiar with, and accept
+  the obligalions of registered agent.

SIGNATURE N
Signature, ypec or printed name of regiered agem and ke i apphcable. {NOTE: Registered Agent signatuna required when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O Detee TMLE [ cChange [ Addition
NAME ELIGETI, APARNA MD NAME

STREET ADDRESS | 5441 SW 3I0TH AVE. STREET ADDAESS

CITY-ST-2F QCALA, FL 34474 CY-ST-71P

THE O celete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P emy-st-7p

TITLE [ Gelete TME [ Change [ Addition
NAME _ HAME - - -
STREET ADDRESS STREET ADDRESS

CTY-ST-1iP CITY-ST-2P

TTLE [ celete TALE O change  [J Additicn
NAME HAME

STREET ADURESS STREET ADCRESS

CIY-5T-2IP CiTY-ST-21P

TITLE 1 celete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-21P CITY-ST-21P

e [ celete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

11. | heraby certity that the infermation suppied with this fling does not guality for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal eflecl as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd 1o execute this report as required by Chapter 608, Flarida Siatutes.

SIGNATURE: 2023508 353273783y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING 'MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phana #



