2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # L06000028491

1. Entity Name
VOLUSIA HOSPITALIST, P.L.C.

Secretary of State

03-12-2007 90481 024 ****50.00

Principai Place of Business Mailing Address

875 STERTHALS AVE. PO BOX 730426
ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32173-0426

—wwrewwy §

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR A SR

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

03062007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
2 o - 4‘5 56 6 3 7 Not Applicable
zp Country Zip 5. Cenrtificate of Status Desired O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAYYAL, PENELOPE
8 LIONSHERD DRIVE
ORMOND BEACH, FL 32174

Name

MariISEL ALE ts AN

Street Address (P.O. Box Number is Not Acceptable)
s CHWY |

L70 A).

FLI"5%, 74

City Qr Wi £ Bid,ah

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 “"/%DL(JALL /Lééfn(_d/;u

3 Se/C 7.

Signatuse, typeda of pnntad name of regisiered agent and Lile il applicable.

(NQTE: Registerec Agant signature required when renmstaing) DATE

Fliing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Delete TITLE [Ocrange [ Addition
NAME KAYYAL, MAZHAR NAME

STREET ACDRESS | PO BOX 730426 STREFT ADDRESS

CiTY-S§T-2IP ORMOND BEACH, FL 321730426 CITY-87-21P

TITLE MGRM O pelete TITLE [J Change ] Addition
NAME ANWER, MUHAMMED NAME

STREETADDRESS | PMB 312, 226 N. NOVA RD STREET ADDRESS

CITY-5T-2P ORMOND BEACH, FL 32174 CIY-S1-7IP

TILE MGRM [ belete TITLE [ Change [ Addition
NAME KHAN, MOHAMMAD NAME

STREET ADDRESS | PO BOX 731415 STREET ADDRESS

CITY-S7-2P ORMOND BEACH, FL 321731415 CITY-ST7-21P

TTLE MGRM 3 Delete THTLE [ cChange [ Addition
NAME PANJA, JAWED NAME

STREET ADDRESS | PO BOX 730866 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32173 CiTY-51-2iP

TIRLE MGRM O Detete TITLE [ Change  [] Addition
NAME PATEL, BHAWESH N NAME

STREET AQDRESS | PO BOX 11192 STREET ADDRESS

CITY-ST-ZP DAYTONA BEACH, FL 32120 CITY-ST-2IP

TITLE O Delete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | turther cerlify that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Frarhen 22%/ 3/6/°>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytima Phone #



