2001 UNIFORM BUSINESS REPORTJ_UBR)

1. Entity Name

Point of Care Clinics

DOCUMENT # 100000008525 A I

Surgery, LLC

FILED

s

Principal Place of Business

1001 Livingston Road
Lutz, FL 33549

JUN20, M i
aECRLTN‘Y OF STATE

C) i

Mailing Address
1001 Livingston Road
Tutz, FL 33549

FL

TALLAHASSEE, FLORIDA.
2. Principal Place of Business 3. Mailing Addrass
38021 Market Sqguare 4805 W. Laurel Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 '

City & State City & State 4, FEI Number Applied For
Zephyrhills, FL Tampa, FL 59-3659216 Not Applicable
33840 usA 33607 usa 5. Cartfoste o Satus Desied (] $5-00 Addiiona

=== g Name and Address of Curieit Registered Agent S R TR T =<7 Namae and Addiess o Haw chls rod'Agent—:--m ==
Name
Mikos, Cynthia A. Esquire ‘ i
Cynt hia A. Mi koS , PA Street Address (P.O. Box Number is Not Acceptable)
205 N. Parsons Ave, Suite A
Brandon, FL 33510-4515 Cily Zip Code

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.

SIGNATURE
Sigrature, typed or printed name of registered agen\ and titla if apphcabla (NOTE‘ Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50 00
Make Check Payable to Department of State.
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR Delete TME : { ] Change [] Addition
NAME Hasan Farid Hashmi,MD Inc. |[wuwue
sreeraooress { 1001 Livingston Road STREET ADDRESS
CITY - ST- 7P Lutz, FL 33549 CITY - ST-2IP
TITLE D Delote TTLE [:| Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57.2IP CITY -87-2IP
TE e b ie e e e e _mmmef] Dol -LTTE . e — . —— —J‘ [=]-cn nf'e__. ] Addiion
NAME NAME ]
STREEF ADDRESS STREET ADDRESS 'q-ljljl_ll;lfaa'fu Eml';l' m»-ij
CITY - §T-ZIP CITY - §T-2IP
e D Delete TLE l hange ifoR
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY -§T. 2P
TIE (] Dekete TME | [[] Crenge [ ] Additon
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS l
cf'-s1-2P Ty .sT-2P |
TITLE Delete TITLE ! Change Additien
Nﬁ‘.l_.lE D NAME '1 D D
STREET ADDRESS \ STREET ADDRESS :
CITY -ST- 2P CITY - ST- 2P |

11. i hereby certify that the information

manager of the limited liability compdpy or t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date

Llol -

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report i true ang accurate and tha§my signature shall have the same legal effect as if made under cath; that | am a managing member or
ivar or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

STF FL32519F.1

CR2E083 (11/00)



