2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000003159

PASCO-HERNANDO SURGICAL ASSOCIATES, P.L.

01

Principal Place of Business

14100 FIVAY ROAD. SUITE 320

HUDSON FL 34887

Mailing Address

14100 FIVAY ROAD. SUITE 320

HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JA 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

FILED

P 1: S0

DO NOT WRITE IN THIS SPACE

142200

v

CR2E083 (11/00)

City & State City & State 4. FEI Number Appliad For
59"34%993 Not Applicable
P Country i T[T Gouny 8. Certificaie of Status Desied [~ $9-00 Addtiona
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES! JAMES P Street Address {P.O. Box Number is Not Acceptable}

315 S. HYDE PARK AVENUE

TAMPA FL 33606

" 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 Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR O pelete TITLE O change (7 Addition
NAME PIDURY, MALLIK A M.D. NAME
STREETADDRESS | 44100 FIVAY ROAD, SUITE 320 STREET ADDRESS
ov-sT-2° | HUDSON FL 34867 CITY-S7-2IP
TITLE [T Delete TILE O Change [ Addition
NAME NAME E; D n r— .q ——
STREET ADDRESS STREET ADDRESS [:L!. 1J % fU g'?';::.ﬂa 1 =)
CITY-ST-2IP -t - T - : - '} ov-sr-zp *##*&JD l:lﬂ st 0 |
TITLE 1 Datete me ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP f . /
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TE O pelete TITLE [Jchange [ Aaditicn
NAME . NAME
STREET ADDRESS. |- STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE - O Dalete MME - - [CJcChange [ Addition
NAME NAME
STREET ADDRESS - .. L STREET ADDRESS :
CITY-8T-2ZIP CITY-ST-2IP

11. | 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 report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
\I‘imited liability company or the receiver or trusjeg empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

> 7 ‘& MALLIK A FDURE, MD -
EE- R - L .
Fefi L/

SIGNATURE: =7, NS RS e e T nere /- 150/

J27-863-000§

Daytime Phone #

SIGNATURE AND TYPED OR PEWME OF SIGNING u)uema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




