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2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # 100000008390

1. Entity Name

of Care Clinics Brandon,

LLC

:F'iLED

01 JUx20 M1

Kol

Tampa,

Principal Place of Business

9305 Cypress Bend Dr.

Mailing Address

FL 33647 Tampa,

o]

RETARY OF STATE

9305 Cypress Bend DXAULAHASSEE FLORIDA
FL 33647 '

2, Principal Place of Business
230 South Moon Avenue

3. Mailing Address

4805 W. Laurel Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mikos,

205 N.

Cynthia A. Mikos,

Brandon,

Cynthia A. Esquire

s, PA
Parsons Ave, Suite A
FL 33510-4515

Suite 100
City & State City & State 4. FEI Number Applied For
Brandon, FL Tampa, FL 59-3658851 Not Applicable
Zip County Zip Country : . $5.00 Agditional
33511 Usa 33607 USA_ _ . |5Cetfcateotstatus pesiced [ ] Plp il
— = - 6. Name and »ddress of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number:is Not Acceptable)

City

Zip Code

FL

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 Flerida.

CR2E083 (11/00)

SIGNATURE .
Signature, typed or printad name of registared agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
= . FILE NOWIH FEE IS:$50:00
Make Check Payable to- Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (] Dekte TITLE MGR : Change ] Additon
NAME Syed Ali Safdar, MD NAME Syed Ali Safdar, MD Inc.
sweeTooress | 9305 Cypress Bend Dr. sreeTacoRess | 9305 Cypress Bend Dr.
arv-st-ze | Tampa, FL 33647 ov-s1-zp |Tampa, FL 33647 '
TITLE MGR Delete TITLE MGR Change [_] Addtion

| name Hasan Farid Hashmi,MD NAME Hasan Farid Hashmi,MD Inc.

streetaporess | 1001 Livingston Road sreeraonress | 1001 Livingston Road
onvsstrop LU Z T FL T 33540 fuivssze | LULZ, P 33549 e e
TME [[] Deete TILE I [] Change [ ] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY - ST-2IP CITY - 8T - 2P |
TITLE D Delete TTLE I [ Changs D Addition
NAME NAME — A ———
STREET ADDRESS STREET ADORESS LX) %‘E%%%ﬁ i-ljﬁjﬂlﬁl—:-'— 022 i)
ey -§T-2IP GTY - 5T 2P o ek o e
TITLE [[] Deete e B ;
MNAME NAME
BTREET ADDRESS STREET ADDRESS
oy .sT-2P OITY - 5T-ZIP
‘TME (] Dette TITLE ! ] Change [] Additon
NAME NAME i
STREET ADDRESS \ STREET ADORESS )
CITY -ST-2IP CITY - ST- 2P

11. | hereby certify that the information su
information indicated on this report is
manager of the limited liability compan

SIGNATURE:

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
e and accurate and that my signature shaill have the same tegal effect as if made under oath; that | am a managing member or

3 mewﬂw&w to execute thi(;port as gequired by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAMEB‘f SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STFFLR2S1eF e

- e s



