Flie bn or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE FiLED

LIMITED LIABILITY COMPANY 43 "’ F )
A -TARY OF STAT
L SEPORT pmberten | AT b
g8 JUN-1 PH 3: 13

1998 NEB®/  DIVISION OF CORPORATIONS

yt

FILING FEE [ Annual Report $100.00 + $B8.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' oialTn‘?\ig::l Llaﬂ:s? ng\rg::y DOCU M ENT # L95 0 0000 0 799
HERNANDO COUNTY PHYSICIANS ORGANIZATION, IJ 78 Prnciel Piace of Business Addiass

.C.

% 14100 FIVAY RD., SUITE 360 11375 CORTEZ BLVD.

HUDSON FL 34667 BROOKSVILLE FL 34613

. Principal Place of Business 2a. Malling Address 3. Date Organized or Quallied | 38. Stats of Formation
PO BOX 53004
Sulte, Apt. #, elc. Suita, Apl. #, eic. | 10 /23/1995 FL .
. 4. FEf Number D Applied For
City & Stat . City & Staty i
S SPRING HILL, ¥L 62-1621164 [ Mot Appicei
7 e 55 ! o 5. Date of Last Reporl 8. Cortificate of Status Desired
3461 1 10 /an /1 QQ? SUH Additcnat Fee Heguned
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agant/Office
Name
ROEBUCK, BRIAN M.D.
CRMC OAK HILL Street Address (P.O. Box Number Is Not Acceptable)
11375 CORTEZ BLVD. _ _
BROOKSVILLE FL 34613 Sulte, Apt. §, etc. LIRS O e o — — T
~0EAT12 f:i'd"l] LS =10
City T ey
FL

9. Pursuant to the provisions of Secilons 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purEﬁse of changing
its registered office or registered agent, or both, inthe Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registorad agent, and accept the obhga%s W /r hw
SIGNATURE K il DATE 5‘/ 3 / T4

(Regisiered k{ml Accepling Appointiment}  {NOTE - Regesiared Agenl signatare raguired whon reinstaling)

10, Title Managing Membe'rsfManagers Business Strest Address City, State and Zip Code
MGR { CARADONNA, RICHARD M.|11367 CORTEZ BQULEVARD BROOKSVILLE FL
MGR | BHATIA, ANIL MD 11345 CORTEZ BLVD, BROOKSVILLE FL
MGR | DINAVAHI, SANKARA MD (11321 CORTEZ BLVD. BROOKSVILLE FL
MGR | ROEBUCK, BRIAN MD 11329 CORTEZ BLVD. BROOKSVILLE FL

MGR | SHANMUGHAM, SADRAS MD|(11373 CORTEZ BLVD,, SUITE | BROOKSVILLE FL

MGR | SHAW, JONATHAN MD 11315 CORTEZ BLVD. BROOKSVILLE FL

\

-

11. | dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3) (i), Florida Statutes, | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as it made under vath; that i am a managing member or manager of the
limlted liability company of the receiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachmeni with an address.

SIGNATURE: %,W/M/éq( v MG S8

|

SIGRATURE AN TYPL D OF PAINTEL NAME OF BIGNING WANAGING MEMBER OR MANAGER Dale Dayhno Phiono §



