2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{T(])EZDS:OO am

DOCUMENT # 00000008385 Secretary of State
. Entity Name
02-05-2002 90114 002 ****50.00
POINT OF CARE CLINICS NORTH TAMPA, LLL.C.
Principal Place of Busingss Maiting Address
27529 SR 54 WEST 4805 W. LAUREL ST.. STE. 100 913149
WESLY CHAPEL FL 33543 TAMPA FL 33607 ‘
= e S GG AT
Suite, Apt. #, tc. Suite, Apt, #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number Applied For
Tt e _ 59-3658849 Not Applicable
Zip Caurtry Zip —= ] Country _ 5. Certficate of Siatus Dssred [ ?g-ggqlﬁg:;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
glvl‘il%'ls’lflmh::?og, EPS.E Street Address (P.O. Box Number is Not Acceptable)
205 N. PARSONS AVE., SUITE A
BRANDON FL 33510-4515
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registerad Agent signature requiréd whaen rainstating) DATE
FILE NOW!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 4 Delte ME [Jchangs (] Addition
NAME SYED ALl SAFDAR, MD INC. 7 NAME
STREET ADDRESS | 9305 CYPRESS BEND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CiTY-ST-7IP
TTLE MGR [ Delete TITLE [JChange [ Addition
NAME HASAN FARID HASHMI, MD INC. NAME
streeT ADDResS. | 1001 LIVINGSTON ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 Coe orest-zp. |
TTLE [T petete TIE oo “7 - [lchange [ Addition
Namet NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
" [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QOEIENATIRE CEQUIRED O ]51!&-(?!2)’)89 4193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #

g

CR2E083 (9/01)



