2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # LO0000004043

1. Entity Name »

PINELLAS INDEPENDENT PHYSICIANS ASSOCIATION, LLC

Secretary of State

02-28-2003 90041 011 ****50.00

Mailing Address

108061 STFIGAWAY 19 , SUITE 102
POHT RICHEY-F-34668

Principal Place of Business

100061 SHIGAWAY 19 . SUITE 102
T 54668

3. Malling Address

ANBS LS

2. Principal Place of Business

435 Us )9

19

ITUMRRR MM

Suite, Apt. #, etg.

Q,

Suite, Apt. #, elc.

de 4SO

[0 CHECK HERE IF MAKING CHANGES

Cn State Ciy & Sty 4. FElhumber  BO-3649558 Applied For
U'U-\ . P - H‘D‘\ 0 1 Q: _ Not Appicable
L4 "y
le Country Country 5. Certificate of Status Desired O $5.00 Additional
L* lOO\ | 3q bﬁll Fee Required
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KHAN, HAIDER
mz Street Address (P.C. Box Number is Not Acceptable)
‘PORTACREYFLO%088~. _ __ . .. _ .. L2YBS s 19

_&re Boh -

“Hro\{ dou FL | 35Ty

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agen' or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
;’ FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE Mmange [T Addition
NAME KHAN, HAIDER A NAME 0
seer aooress | 10806 US 19 STE 102 STREET ADDRESS J-L(BS UsS 19, Ste 4S
crv-st-zp | PORT RICHEY FL 34668 e femstze | el d‘mﬁ FL 34L 41
TME MGRM . Delete TITLE - [OcChange  [] Addition
HAME KHAN, SABINA H NAME
sweeTaooress | 10806 US 19, STE 102 STREET ADDRESS
CITY-5T-219 PORT RICHEY F. 34668 . CiTy-S1-2
THLE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P . CITY-ST-2IP
TIME O Delete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ b el A — - TORY-§T-ZP - = fr -om —rm e - o T -
TILE ] Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the raceiver or trustee empowered to execute this report as n

ption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

QEDHwider @f\c\mw 1/;@/0} 27 868 ¥373

SIGNATY RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAGER OR AUTHORIZED REPRESENTATWE

Daytime Phone #

CR2E083 (10/02)



