FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

'ANNUAL REPORT
DOCUMENT # L06000028491 Secretary of State
03-14-2008 90203 048 ***138.75

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

Principal Place of Business Mailing Address ) .

875 STERTHAUS AVE. PO BOX 730426 60014803

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-0426 ‘

B R e RPN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (1 2/08)
City & State City & State 4. FEI Number Applied For

20-4556637 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?i'ggqﬁf:;“"“a'
T ~~ - 6. Name and Address of Cuirent Registered Agent - 7. Name and Address of New Registered Agernt -~ -

Name

ALEMAN, MARISEL
270 N. US HWY 1 Streel Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH, FLL 32174

City FL I 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. typad o pantad name of registered agent and tilla if applicable. (NOTE: Regslered Agert signature retutred when relnstatng) DATE
FILE NOWI! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TTLE [JcChange [ Addition
NAME KAYYAL, MAZHAR NAME
STREETADDRESS | PO BOX 730426 STREET ADDRESS
CITy-57-2IP ORMOND BEACH, FL 321730426 CITY-ST-21P
TIE MGRM ] Defete LE [ change [ Addftion
NAME ANWER, MUHAMMED . NAME
STREET ADDRESS { PMB 312, 226 N. NOVA RD o STREET ADORESS
Chy-sT-ziP ORMOND BEACH, FL 32174 CITY-ST-2iP
TIME MGRM 1 Delete TITE [ Change  [J Additior
NAME KHAN, MOHAMMAD . NAME :
STREETADGRESS | PO BOX 731415 STREET AQDRESS
Ciry-§1-7IP ORMOND BEACH, FL 321731415 GiTY-S7-2IP
TiTLE MGRM [ Delets TLE I change [ Adgitior
NAME PANJA, JAWED NAME
STREETADDRESS | PO BOX 730866 STREET AGORESS
CITY-§T-2IP QORMOND BEACH, FL 32173 CITY-81-2P
TILE MGRM [ pelete TITLE O Change [ Additioi
NAME PATEL, BHAWESH N NAME
STREET ADDRESS | PO BOX 11192 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32120 CITY-$7-2IP
TME [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an 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 peceiver or trustee empawered 1o execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: . 3/ / 0¥

SIGNATURE n@ TYPED OR PRINTED NAME OF MANAGINE" 2, , OR AUTHORIZED REPRESENTATIVE 7 oke Daytime Phoaa #




