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F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FILE D

APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE 97 DEC 30 PH 12: 02
T e g cacese,  DOCUMENT # 195000000799 SECRETARY OF STATE
Hernando County Physician Organization, LC [ 1a Princpa g E' SARNEEs BLORIR
c/o 14100 Fivay Road, Suite 360 11375 Cortez Blvd.
Hudson, Fl. 34667 Brooksville, F1. 34613
If above maiing Bddress is INGorrec! in any way, IIne Ihroug'H Mg@ : ;lpn and Bmgr Qgrrachonﬂ(gk 2a, rj .
2. Principal Place of Business e S Rae N Aing AuBtess” 3. Date Grganized or Qualdied | 3a. State of Formation
11375 Cortez Blvd. | 5 10/23/95 L Florida
Suite, Apt. #, &lc. Suite, Apl. #, etc. l m FETNumES S _ﬁ -
4 Applled For
Ty & Siars Gy & siwe 62-1621184 0 N—

Brooksville,Fl1.34613

5. Dale of Last Repert 6. Certificate of Status Desired

1995

$8.75 Additional Fee Required {3

Zp Country TapT T T Country
34613 Ush

7. Name and Address ol Current Registered Agent 8. Name and Address of New Ragistered Agent
Name
The Prentice Hall Corporation System Brizn Roebuck, M.D. -~ Chairman
1201 H@YS Street [ Street Addrass (P.O. Box Number is Not Acceplable) 7
Suite 105 CRMC Oak Hill ™
Tallahassee, Fl. 32301 Suile, Apt. #,elc. - N
11375 Cortez Blvd. M\Sb )j
T ZipCode ﬁ
Brooksville FL| 34613 N

v

9. |, being appointad the registered agent of the above named limited liability company, am Familiar with and accept the obligations of Chapter 608, F.5.

FF 9075
tttion fraw MAdaldAD 2593 e

SIGN

10. Title Managing Members/Managars Business Street Address City, Stale & Zip Code

MGR |Anil Bhatia, M.D. 11345 Cortez Blvd. Brooksville, F1.34613
MGR |(Richard Caradonna, M.D.11367 Cortez Blvd. Brooksville, F1. 3461
MGR |Sankara Dinavahi, M.D. (11321 Cortez Blvd. Brooksville, F1l. 3461
MGR |Brian Roebuck, M.D. 11329 Cortez Blvd. Brooksville, F1. 3461
MGR |Sadras Shanmugham, M.D.11373 Cortez Blvd., #206 Brooksville, Fl. 3461
MGR |Jonathan Shaw, M.D. 11315 Cortez Blvd. ﬁrooksville, Fl. 34613

ﬂUﬁQﬂEﬂwuqﬂﬂwm&
- ~i31 /14749301 L0B---004

, 3 A e I 2 T o
{

L .7~ B ~ i ~ =

11, | certify that | am managing member/manager or the receiver or trustea empowered lo execute this application as provided for in chapler 608, F.S. | turther certify that when
filing 1his reinstatement application the reason tor dissolution has been eliminated, the limited liability company name satisfies the requirements of seclion 608.406, F.S., and that
af leas owed by the limited liabiliy company have been paid. The information indicated on this application is frus and accurate, and my signatura shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager_

q /? . Daytime Phone # _ % 813 861 5137

Daie

Typed of printed name of signing Managing MemberManager o e

CR2EO41  12/86



