2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.95000000799 e D sware
i gECRETARY OF olAiLo,
HERNANDO COUNTY PHYSICIANS ORGANIZATION, L.C. muy SHo o Ol ORATIONS
00 FEB 2Y AH10: k2
Principal Place of Business Mailing Address
11375 CORTEZ BLVD. y P.C. BOX.5300
BRQOKSVILLE fL 34613 SPRING HILL FL 34611-5300
2. Principal Place of Business 3. Mailing Address H"um ||| 'Mllm! II‘M““IN{ Iml ml“ml 'lm ""I |||”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1621184 Not Applicable
Zip , Country _ Zp e o -’Cou—ntry B 5. Certificate of Status I;)esired [ ?(aseggq t:\i:jecgti??a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, JONATHAN M.D. Sireel Address (P.O. Box Number is Mot Acceptabile)
0AK HILL HOSPITAL
11375 CORTEZ BLVD.
BROOKSVILLE FL 34613 City FL [ ZoCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tife if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBEHSIMEMBERE‘; 10. ADDITIONS / CHANGES
e MGR ' ] pelote nTE . . []Coangs [ Acdition
e CARADONNA, RICHARD M.D. - SODDD21E1EES——9
srneT AbORESS | 11367 CORTEZ BOULEVARD STREET AnDRESS =03/08/00--01018--020
ar-st2r | BROOKSVILLE FL 34613 CITY-$1-2P ka1 00,00 skl 0
THE MGR ) Detetn TME TJchenge ) Additien
NANE BHATIA, ANIL MD NAME
STREET ADDRESS 11345 CORTEZ BLVD STREET ADDRESS
emv-arnr | BROOKSVILLE FL 34613 ca-s1-20
TILE “iMer 0 T T T e fme : (] changa [ Acuition
KAME DINAVAHI, SANKARA MD NAME
STREET AOUSESY | 19391 CORTEZ BLVD. STAEET ADDRES
or-StBP ) BROOKSWVILLE FL 34613 crvsr e
™me MGR ] Delete TILE [ Changs [ Addition
W KERO, NILOFER MD -
STREET ADDRESS 11373 CORTEZ BLVD STREET ADORESS
CITY-3T-2IP BROOKSV'LLE FL 34613 CITY-3T1-71P
T MGR [ posets e [l ctange  [] Asaition
NAME MILLER, CHARLES DPM NAME
REEY ADDAESY | 1373 CORTEZ BLVD., SUITE 206 STRETY AIDRESS
erm-st-21IP BROOKSVILLE FL 34613 CiTy-31-29
 TITLE MGR (7 petets TIFLE [] changs ] Addition

naxe SHAW, JONATHAN MD A

| wmaeey amosess | 44315 CORTEZ BLVD. FIREET do0Rcs
wnv-stor | BROOKSVILLE FL 34613 ov-sr-ar

11, | herety certify that the information supplied with this filing does not gualify for tha exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/foc

SIGNATURE:

Daytime Phone #

CR2E083 19/991




