2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000004043 ‘ ~

PINELLAS INDEPENDENT PHYSICIANS ASSOCIATION, LLC

Principal Place of Businass

Mailing Address

1642200

FILED
01 APR-3 PM 3:S¢

SECRETARY OF STATE
TALLABA! SSEE. FLORIDA

v

10806 U.S. HIGHWAY 19 . SUITE 102
PORT RICHEY fL 34568

10806 U.S. HIGHWAY 19 . SUITE 102
PORT RICHEY FL 34568

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ _ qOI % lol'“ D[ 5 5 8 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese geoq lﬁsedé"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NAPOLITANO, PETER A ESQ KHP‘N NAIDER
! : Stre]ei Address (P.O. Box fdumber is Not Accoi)table) T D
7617 UTTLE ROAD R ob  \US SHIE {0
NEW PORT RICHEY FL 34654
City P "R Zip Code
LT WCHEY FL | %28 68
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.
sianaTuRE (Y7 - HA 1DER. Khdn \ /g o) / b))
@mlme. typed or printed name of registared agent and title if appliceble. (NOTE: Registered Agent signalure required when reinstating) DfE 7 4
R £ I
e e FILE NOW1!! FEE IS $50.00. - - |- bUU“UU i 1%1__5[‘1 ITLlL--Uﬂ o
Make Check Payable to Department of State ] FRREHCE . 00 RS, 00
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS | CHANGES -
e T e L 1 Detete T (Y\g\q memBEer O cange  [FAudiion | S
B C - _ ) ) G, L ARR T
NAME e 5T . ~ -~ . ‘:: - NAME W\\\-Q“.\)m 7_ et -
STREETADDRESS |~ =~ ™~ T - STREETADDRESS [ 1DBR b U A 153- 9
CITY-ST-2IP ov-st2e | Py Wacwy 5\1 \_‘ L 34 LY ﬁ
e OJ Delete 13 |Sec /mMmEmMBEY O Change  EXhddiion | 55
NAME HAME K\-\P\'N HADE R
STREET ADDRESS STREET A00RESS [\DR.G o ~\J S ], STE 183
CIy-§1-21P ST DR RALY C:' l/ cL 34l
TITLE O velete TITLE T\’QB-S / e BE R. 7 [ change  [EhAadition
MAME NAME WwWhH o DS O-_Q v —
STREET ADDRESS STREET ADDRESS 1% €O L, ~ U S \c\N STE 102
CITY-§T-2P | CITY-5T-2ZP PhRAT RIC \-H, V PL 31.”0[08
e [ Detete TMLE (J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME H
STREET ADDRESS J  STREET ADDRESS -
CITY-5T-2F CITY-ST-2IP
TITLE * [ Delete TITLE [J Change  [] Additien
NAME \ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phons #




