2002 UNIFORM BUSINESS REPOR/I;(QBR)

DOCUMENT # LO0O000008525 ..

1. Entity Name

5 (Y

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90153 011 ****50.00

POINT-OF CARE CLINICS-SURGERYH4-C-
Poird of Caxe. Clinucs Macl

| Cerndec at+Pe

Principal Place of Business

38021 MARKET SQUARE
ZEPHYRHILLS FL 33540

Mailing Address

4805 W, LAUREL $T., STE. 100
TAMPA FL 33607

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suilte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59‘3659216 Not Applicable
Zi Zi iti
s Country ® Country 5. Certificate of Status Desired O $5.00 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name )
MiKOS, CYNTHIA A ESQ. Street Address (P.O. Box Number is Not Acceptable)
205 N. PARSONS AVE., SUITE A
BRANDON FL 33510-4515
City FL Zip Code
&4
8. The abcve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Y ?
SIGNATtﬁ‘HE D
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! 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 [ Delete TILE O Change [ Addition
NAME HASAN FARID HASHMI, M.D., INC. NAME
STREET ADDRESS 1001 L]VlNGSTON ROAD STREET ADDRESS
oimy-st-ze LUTZ FL 33549 Ciry-S1-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE (7 Delete TILE [C] Change  [J Addition
NAME -~ s ms o na e - - .. T NAME P . .-
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-2IP
TILE 1 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS TREET ADDRESS
GITY-8T-2IP ITY-ST-2IP
11, | hereby certify that the information supplied wi eemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

atlre shall have the §
hexecutes this repg

indicated on this report is true and accurate andf
limited liability company or the receiver or trusted

SIGNATURE: (513) 752-4193

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

0018351

CR2E083 (3/01)



