FILED

2002:UNIFORM BUSINESS REPORT (UBR)
21,2002 8:00 am
POCUMENT # L98000003159 Jlélecretary of State

PASCO-HERNANDO SURGICAL ASSOCIATES, P.L. 07-21-2002 90014 026 ****50.00
P ] TES DL A D A -
Principal Place of Business Mailing Address
14100 FIVAY ROAD. SUITE 320 14100 FIVAY ROAD. SUITE 320 LS SRR WA 1
HRUDSON FL 34667 HUDSON FL 34667 ) :
LA S THTA

2, Principal Place of Business 3. Mailing Address l || II’ II " ”I II II I IIJ Iml II’HIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THlé SJ;ACE )

City & State City & State 4. FEI Number 59.34%993 Applied For
. - . - e . - | . — .. - .. |Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~HINESIAMES-P AL R PiDwdu ,m. D -
mmw Street Address (F.O. Box Number is Not Acceptabie)
TAMPA-EL-33666— /488" & e
STE 340
City Zip Cade
Hee DSPN FL |52 .7

8. The above named entity submits this statement for the purpose of changing its registered office or r
the obligations of registered agent.

SGNATURE _ZRALL I A . G Duku , m-D .

istered agent, or both, in the State of Florida. | am familiar with, and accept

Dfo .8 F—

Signature, typad or printed nams of registered agent and title it applicable. (NQT}/%}[IGG Agent signature required when reinstatirig) DATE
FILE NOWA FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 3 velete TITLE [JChange  [J Addition
NAME PIDURU, MALLIK A M.D. NAME
STREETACDRESS | 14100 FIVAY ROAD, SUITE 320 STREET ADDRESS
om-s1-Z | HUDSON FL 34867 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP e T civ-stze ~ [T 7 -
TITLE 3 elete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TiMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-T-2IP CITY-ST-2P
TME [ Detete TMe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7P
TITLE O Delete THLE, [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S”W&Qﬁp}ﬁﬁ.\umﬁﬁ T -23__747-363.0008

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

SIGNATURE AND TYPED OR MAWG MANAGING MEMBER W4NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

0013961

CR2E083 (4/02)




