FILED

2006 LIMITED LIABILITY COMPANY » Jul 26, 2006 8:00 am

r f
DOCUMENT # L05000086512 Secretary of State
1. Entity Name 07-10-2006 90102 049 ****55 0
HASAN MEDICAL CENTER, PLC
Principel Place of Bysiness Maillng Address
7524 NORTH HIMES AVENUE 10207 RADCLIFFE DR,
TAMPA, FL 33614 TAMPA. FL 33626-2515 US
S — s AR R
Suite, Apt. #. eic. Suite, Apt. #, elc. 07032006 Chg-LLC CR2EOR3 (1 "05)
City & Siats City & Saats YY) T For
20 339 0 A Tnerns
z Courery e Country . Certiicase of Status Dasired dggw
8. Namo and Address of Cprrent Ragl Agent 7. Nems and Address of Haw Rigistered Agent
- j Name
“VANGE, CARQL A ESQ
411 55TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ST PETE BEACH&F[' 33706 = ==
City FL l Zip Code

o
F

‘8. The above named entity submity this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
- the.obligations of reglstbred agent,

.| sianaTuRE :
i N Sigrat b, typeint 04 puinekied Al of et anct Whe ¥ INOTE: Rugiensr ad AQST SIONIS Hub S winie neinatadrs DATE
Filing Feo Fee I3i$50,00 Mako check payable to
Due by 3sptamber 6, 2008 Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS [ CHANGES
mEe MGRM O pelete mE DOicrangs [ Addition
NAME HASAN, TARIK K OR. NAME
STREET ADOKESS | 7524 NORTH HIMES AVENUE STREEY ADORESS
crv-st.a7 | TAMPA, FL 33814 oY S1. 00
TME [ pelste T Cicrangs [ Aodition
NAE NAME
STREET ADDRESS STREET ADCRESS
Ciry- 51-2p CY-51-11P
TTME 0O Desetn TmLE O Crange ] Addition
NAME KANE
STREET ADCRESS STREEY ACORESS
Y. ST 20 CTr-ST-o0

Tme D ouee i O crengs [ aceiion
NAME RANE
STREET ADORESS STREET ADDRESS
.57 0P an.si.z»
e 1 Detete E DOctange [0 addition
MAME MAME
STREET ADOAESS STREET ADDRESS
Y. 5T 2P Cmy-§1-2P
TIE 3 Delete nne Clchmgs [J Adation
HAME NAE
STREET ADDRESS STREET ADDRESS
oTv-$7- 2P . CY-ST-Tp

. 11. 1 heraby certify that the information supplied with this fiing does not qualily lor the exemptions containad in Chapter 119, Florda Statutes. | further certify thal the information
i that my signature shall have the same legal effect as if made under cath; that | am a manidging member or manager of the

limited Nabifity company of the rece| brus| red to execute this report as required by Chapter 609, Flosida Stnmtes
SIGNATURE M A\ X M%fa_a\_) 2)/ e / 2% ( 2\323 4 -¥33%




