| FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000036029 05-07-2008 90021 007 ***138.75

1. Enlity Name
R. K. KADIYALA, M.D., P.L.

Principal Place of Business Mailing Address S : 3 g
2111 REGATTA AVENUE 2111 REGATTA AVENUE : L BU “ 4 v
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S S B UMW AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE! Number Applied For

20' ggo/ ?‘f: Not Applicable
P Courry ae Country 5. Gertificate of Status Desired (] fi ggﬁ‘b{‘”
§. Name and Address of Current Raglisterad Agent 7. Name and Addross ef-!;I;\;J ﬁag]starad Agent
) Mame
PARDO, JEFFREY —
2 SOUTH BISCAYNE BOULEVARD Stragt Address (P.Q, Box Number is Not Acceptable)
SUITE 2475
MIAMI, FL 33131
City FL I Zip Coda

8. The abave named enlily submits this statement for the purpose of changing its registered ollice of ragistered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printsd ndme of registensd agont and tite It agpbcabla. {NGTE: Registared Agent siprmlwa raquired when reinstaing) OATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

3 MANAGING MEMBERS [MANAGERS 1. T ADDITIONS/ CHANGES

HE MGRM O pelete TIE meRm [T Crenge fadrAddition
s KADIYALA, RK. N e, th, Dhac

STREET ADDRESS | 2111 REGATTA AVENUE STRECTADDRESS | 21,11 (2 et Hef Av e

CITY-ST-2P MIAMI BEACH, FL 33140 CITY-5T-2P Miame Beach <L B39O0

TLE 3 petete TIME - O cCange [ Additlon
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CiTY-SI-ZiP CHY-SI-2ZIP

TME ] etete mE [Jcrange [T Addition
NAME NALE . . —
STREET ADDRESS-| o " STREET ADDRESS

CITY-ST-2F City-ST-2F

TILE ] beiete mE Clcrange [ Addilion
NAKE NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTLE [ pelete TILE {JChange [ Adgillen
NAME NAME

STREET ADORESS _ STRIET ADDRESS

CITY-S1-2°P CiTy-S1-2ZP

e O elete TmLE O change 7 Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-BP TTTS—T"EP\]

11. | haveby certify that the information supplied with this filing @
indicated on this reporl j accurate and that my gignal
fimited liability ¢ ivar gr t @ ampor

not qualify lor the exemptiony containad in Chapter 119, Florida Statutes. 1 lurther certify that the inlormation
shaljhave the same leggrefiect as if made under gath; that | am a managing member or manager of the
exacyfte this rapon as reglired by Chapter 608, Florida Statutes.

</, /08 505 20 /3RY

KO TYPED OR PRINTED NAME OF SIGHING MAMAGIRG MEQREATANADER, OR AUTHORIZED REPAESENTATIVE Deic Cayima Phone #

SIGNATUN E:




