FILED
2007 LIMITED LIABILITY COMPANY Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000067815 S 02-07-2007 90110 009 ***%50,00

1. Entity Name

COMMUNITY HOSPITALISTS OF PASCO, L.L.C.

Principal Place of Business Maifing Acfdress 3 0 “ 12 lzz

613 S. MYRTLE AVENUE 613 S. MYRTLE AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T oS IR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Numbe: ] Appiied For
Qkoﬂ im (-*i ) q 8 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nane and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GASSMAN, ALAN S
1245 COURT STREET, STE. 102 Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER, FL 33756

City FL J Zip Code

B. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stase of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o1 printed name of 1egisiéred agent end Litle if applicable. {NOTE: Registeted Agent signalure requitsd when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE (Yumqe v’ - 7 Delete TITLE Clchange [ Addition
NAME CG-’/ L gucho/ ) NAME
st atoness (473 TS IS8 BTN e AR STREET ADDRESS
CITY-§T-2IP Qe \.&;}Sf F(_ 53 st Ciry-§T-2P
TILE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-5i-2P
TLE {7 pelete TITLE [ Change [ Aaoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S5-ZiP
TITLE {J Delete TIILE [Q Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIEY-ST-2IP Ciry-SI1-2ip
TITLE [ velete TITE [ Change (O Addition
NAME NAME
STREET ADDAESS STREET AGORESS
CIY-S1-2p CiTy-SI-2P
TIMLE [T pelete TILE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall Rave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslge empoweged to execifa/this report as reguirad by Chapter 608, Florida Statutes

SIGNATURE: Za% 77

EICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dav Daytime Phone #




