" 5003 LIMITED LIABILITY cOMPANY
“UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L0200001 6341

1. Entity Name

PROVIDERS ALLIANCE NETWORK, L.L.C.
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rp 29 PRI 36

Principal Piace of Business ' Maiing'Address™ B e

205 N. PARSONS AVE STE. A : 205 N. PARSONS AVE STE. A - "

BRANDON fL 33510 ) BRANDON FL 33510
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2. F'nnclpalP 1ce of BGsmi .
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9 AD‘ *fr TS \J Suite, Apt. #, etc. ‘ ' - T CHECK HERE IF MAKING CHANGES
e,s Q.\u) C,L\ C.ne F \ : 7
City & State City & State . . FEI Number Applied For
e e . [ . . "75" 3 6864@7 Not Applicable

Zip3 3 5‘-'3 Sounty U 6 A 2P - _Coumw .| & Centficate of Status Desired ] & ?g-ggqgg:dtﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: T B c. PR TR, BN - Hame . y .
MIKOS, CYNTHIA A : | M. los Conbhic A
205 N, PARSONS AVE STE. A Street Address (F'O %x Alumb: '—rAf\NOt Acceptable) .
BRANDON FL 33510 g - Trmmn
a - ‘ City Zip Cod
i " Tem FL ™330

a8, The above named entity submits this statement for the purpose of changmg its registerea office or ragisterag agént or both, in the Staie of Flonda | am tamiliar with, and accept

the:{obtlgauons of registered agent. . 5 . _
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SIGNATURE
Signature, rypq\u‘fﬁrmmdnarmuireglalmd agent and-ﬁua W#applcable, « | - (NOTE: Fluglslsmd Agent signaturs required when remamung) 7 DATE 1 | .,
9, MANAGING MEMBEHS I NANAGERS ADDITIONS JCHANGES
ME - MGR © K e O change [ Addition
NAME | HASHMI, HASANFARD R |
siReET aponess | 5504 GATEWAY BLVD STREET ADDRESS L I DS o 1 o P o
crv-sr-2e | WESLEY CHAPEL FL 33543 oo EiTv-§T-2P LR 23/03-—~01048~-001 #5510
me MGR i B Delete me Ol changs [ Addition
nwe | KHAN, HADER MD - HAME :
stweer avokess | 10806 US HIGHWAY 19 STE. 102 - - STREET ARDRESS - —. o -
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THLE [ Delete TME _ [0 Change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS -
CITY-5T-21P ’ ‘ CiTY-ST-ZP
TILE [ petete TITLE i [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
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STREET ADDRESS A DA STREET ADDRESS
CTY-ST-2P <. K S : eTY-5T-21P

11. | hereby certify that the information supplied 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 is irue and accurate and that my signaturd shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the

limited liability company or the fecei ared to executs this raport as required by Chapler 608, Fiorida Statutes /ﬁ/
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