2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 17, 2008 8:00 am

DOCUMENT # L06000059512

1. Entity Name

SUNIL BANDARUPALL!L M.D., P.L.C.

Principal Place of Business

Mailing Address

60015281

Secretary of State

03-17-2008 90263 020 ***138.75

GASSMAN, ALAN S ESQ.
1245 COURT STRRET, STE. 102
CLEARWATER, FL 33736

2009 GOLF MANOR BLVD 2009 GOLF MANOR BLVD
VALRICO, FL 33394 VALRICO, FL 33594
G R TS LR T
1N Tevnaledn D] Yo\l Tenalade O
Sule, ApL. ¥, elc. Sulte. &p. #.eic. v 02112008  Chg-LLC CR2E083 (12/06)
City & Siate Cily & Siale - 4. FE) Number Applied Fot
Ly e, FL b Yhya Fl- 06-1784148 Not Appiicabie
Zie ‘3 35 L,‘ -‘ Cmntrhb 2 Z’ig ‘3 ‘g Y 7 4 Cour&ts n 5. Certilicate of Siatus Desired a Eese.ggql‘:dr:;“ma'
e - _6._Name and Address of Cumrent Registored Agent . 7. Name and Address of New Regisiered Agent
Name T T e o —

Streel Addiess {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

.

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accept
the cbligations of regisiered agent.

Signature. lyped of ponisdd name al regimered sgent and bile ¥ AppicaDle.

(NOTE: Regssiared Agemnt sipnmwe requred when ransiaung)

FILE NOW!! FEE 15°$138.75
After May 1, 2008 Fee will be $538.75

T

payal

Florida;Department.of State;

ADDITIONS/ CHANGES

5. MANAGING MEMBERS / MANAGERS 10. .
TIILE MGRM ) Delete TILE PChange [ Addition
HAME BANDARUPALL}..SU}NIL M.D. NAME . D !
STREET ADORESS | 2009 GOLF MANOR BLVD smriaoness | Ve VLl Ve CS\ ade Wrive
ore-s-2» | VALRICQ, FL. 33594 ' CITY-5T- 2P Withive  FL 33547
e 7 Detete e v [JCrange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-29 CTY-§1-30
TILE 1 oelete WLE [ change  [] Adsilion
RAME—— | NAME
STREET ADDRESS ) i - - ~— —Esmerapetss |
CATY . 51-2P CITY-ST.2P i = _
e [ oelete TILE D crarge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CTY-51. 2P
TTLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1. 29 CITY-ST-2P
THE (3 etete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1.2p CITY-ST.2P

SIG NATlJmBE:

INATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

11. | hereby ceilify that Ihe information supplied with this filing does not gualily for the exemplions cenlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is lue and accurale and that my signalure shall have the same legal effect as it made under oath: thai | am a managing member or manager of the
limited liabilily company or the receiver or trustee empoweied 10 execule this repon as reguirted by Chapter 608, Florida Sialules.

N3 RN I522

3[!4[0‘3

3 Daytene Phone &




