2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L05000065211 .
PRIMARY MEDICAL CENTER OF SPRING HILL, LLC

Principal Flace of Business

2435 US 19 SUTTE 10
HOUDAY, FL 34691

Malling Address
2435 US 19 SUITE 110
HOLIDAY, fL 34691

2. Principal Place of Business

3. Mailing Address

FILED

Mar 23, 2006 8:00 am

Secretary of State

02-27-2006 90419 044 ****50.00

10003139

IR G

Suita, Apl. 8. stc. Suile, Apt. #, etc, 02212006 Chg-LLC CR2E083 (11/05)
City & Stats City & Siate 4, FEI Number Applied For
A5-/ 720220 Net Applicable
Zip Country Zip Country . . $5.00 aqdiionat
8. Centificate of Status Desired ] Fee Roquirod
6. Nama nnd Addrns of Current Registered Agent 7. Nams and Add of New Rogistered Agent
TR T T et —r——— e — -t Namo - - i oa e om - - _
KHAN, NAZEER H M.D.
2435 U.S. HWY 18 Street Address (P.0). Box Number is Not Acceplabls)
SUITE 600 -
HOLIDAY, FL. 34691 _S \J ‘\ -\-e \ \ 0
City FL | Zip Code
8. The above named entity submits this siatement for the purposs of changing its registared office or registarad agent, or both, in the State of Fiorida. | arm tamilias with, and accept
the obigalions of regisiered agent.
SIGNATURE _ - =
SIgranrs, hyped o printed nama ol ragiIEre0 8gen and Die I RpicAbM CNOTE: Ragrtaiaq AQan BGRENLS leQuicsd whan nengising) DaTE
k - .
3, Filing Fae is 350.00 L SRS ., - . Make chadt payable to )
nua May 1. 2008 : s RN Florlda Departmem ol Slnta s
- AL Vi oot i‘ ity H P feoa]oam 1 7’“: L L ‘,.:.v .
9 - MANAGING MEMBERS] MANAGERS 10, ADDITIONS JCHANGES .
mLE_'V wrai MGR 1 Delesa e *.< Wﬂnﬂ 7 aadition
HAME KHAN, NAZEER H M.D. NAME D| S \D
STRET Aporess | POST OFFICE BOX 9014 ) smerraooness | LW D US \ e
er-s-Z¢ | LARGO, FL 33771 or-st22 | Py P\_, ,3\-\‘100( \
me O Dete mne mﬁ..@ O crange 5 Acsiion
N ranE Sata H— K\\ 1o -
STREET ADDRESS STHEEY ADDRESS ?J—\ ?5 us .S')-?,, {
. 5T-2p orry-§1- 20 30 id a Pl Y b1
LE [T Delate TME OCrange [ Akdition
NAME NAME
STREET ADORESS STREET ADORESS
= LIY: S¥ o s . - CrY-5T-17 : <.
me O peiee TLE Ocrangs [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
5520 '} orv-size
me [ peiete e O Crange [ aodition
NAME NAME
STREET ADOVESS STREET ADDFESS
cny-s1-7P R Y. 5729
WHE T : ey . O Crange [ Asdition
W“‘E : MHAME - ST ! I
STREET ADORESS | 1S L | STEETADOESS | G
erestee, e “emy-gT-ze o SO T

limited liabiity company

SIGNATURE; 4

gmc.a B Kham ™ - 98- ob

11. | hetaby certily that the information s.upphed with this fi rlng does not quany lor the expmptions contained in Chnpler tlQ Florida Statutes. Ifunhu cemiy thal the information -
indicated on this repart is true and accurats and that my signaturs shall have the same lega! effect as il made under cath; that lama managmg marmber. or rranagar of the
pr the receiver of trustae empowerod to executa this repaort as required by Chepter 608 Flouua Stalu!es s g

227 "c ?'—l 3l

D REPRESENTATIVE

Oayurng Phore &

7 b




ATTACHMENT
i 2 560%1 %%

=5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

PRIMARY MEDICAL CENTER OF SPRING HILL, LLC
2435 US 19 SUITE 110
HOLIDAY, FL 34691

Subject: PRIMARY MEDICAL CENTER OF SPRING HILL, LLC

- - - . /——— -
‘Reference Number: L05000065211 _

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

- — e - ———

If you have additional questions or need further assistance, please call the
Division of Corporations at (§850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



