2001 UNIFORM BUSINESS REPORf (UBR)

Arti ¥ W
ARD

DOCUMENT # | 98000000531

SUMERU HEALTH CARE GROUP, L.C.

FILED

Principal Place of Business

13911 LAKESHORE BLVD.. SUITE B
HUDSON FL 34567

Mailing Address

HUDSON FL 34667

13911 LAKESHORE BLVD.. SUITE K

2. Principal Plage of Business 3. Mailing Address

AR AR e O

Suite, Apt. #, etc.
L]
S

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ‘ - - = - - 593510679 - - Not Appiiceble
Zj Zi i
P Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
) Name
KUTTY, MAHAN MD. Strest Address (RO, Box Number is Not Acceptable)
13911 LAKESHORE BLVD.SUTEB . _
HUDSON FL 34667 i
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name of registered agent and title if eppiicable.

(NOTE: Ragisterad Agent signatura regulred when reinstating) DATE

FILE NOWIl! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES =
TinLE MEM [ Delete e Nlem -{n ] Change dition
NAME THE CENTER FOR INTERNAL MEDICINE, INC. we  TheCerfee € Tal not fMed icine Brooksaille, Tive
STREET ADDRESS | 13911 LAKESHORE BLVD.,SUITE B STREET ADDRESS | 727 ékwﬁvf o
o5tz | HUDSON FL 34667 ov-st20 | "Brocksuille  [F1. FYE 0/
TITLE MEM (3 Detete T “Mem . . I Change  [2+ition
. SCUNZIANNO & ASSOCIATES MEDICAL CENTER INC NAME C enter F2- :%Jiaf@fci. Lre ~

STREET ADDRESS | 3502 MARINERBLVD_. L SHEVMORES | fo57y Faethgat € Bluet
Gm-SZP | SPRNG HILL FL 34809 "H o Cn-STIP T ) SAeaswats r#/. 3¥23¢ T '
TE MEM [ Delete TIME - —lJ Coange (] Additic
W | PROFESSIONAL CENTER FOR INTERNAL MEDICINE ww“ SOOI o
STREET ADDRESS | 13944 L AKESHORE BLVD, SUITE C STREET ADDRESS T L -l R
o2 | W inSON FL 34667 ’ £Y-ST-2P ka5, DO sl
TiE MEM B Delete TME [ change [ Aadition
NAME THE CENTER FOR INTERNAL MEDICINE & PEDIATR NAME
STREET ADDRESS 208 SOUTH APOPKA AVENUE STREET ABDRESS
CITY-ST-21P INVERNESS _EL 34450 CITY-ST-ZIP
TITLE MEM ] Detete TALE 1 Change [T Addition
N THE CENTER FOR INTERNAL MEDICINE & PEDIATR NAME
STREETADDRESS | 5517 21ST AVE WEST, SUTEE & F STREET ADDRESS
CITY-ST-2IP BRADENTON EL 342&9. CITY-ST-24P
me 8, MEM LJ Delete TILE [ Change  [J Additian
awe THE CENTER FOR INTERNAL MEDICINE & PEDIATR NAME
STREET ADQ‘IIRESS 407 7TH STREET STREET ADDRESS
CITY- ST-ZiP PALMEHQ_ELMM CITY-ST-21P

lirnited liability company or the recgiver or trustegel

SIGNATURE:

AN AaEr
: -(:I\L—.thﬂ;:‘}a_ﬂ

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this teport 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
execute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, IN? MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE
T

Daytima Phone ¥

4v 642200

CR2E0B3 (11/00)



