2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2004 8:00 am
DOCUMENT # L98000003159 RS Secretary of State

1. Eﬁﬁty Name . . ¢ ok ok ok
PASCO-HERNANDO SURGICAL ASSOCIATES, P.L.. .~ 02-05-2004 90079 014 50.00

Principal Place of Business Maifing Address
14100 FIVAY ROAD, SUITE 320 14100 FIVAY ROAD, SUITE 320 _— L .
HUDSON, FL 34667 HUDSON, FL. 34667 ’ - Lot
' T O L Y e
= PrrcialPracs o Buaness < Vo Raiess R0 L A At
751S StatE BD. 5L | 1515 STATE BRD Si»
Suite, Apt. ¥, elt. Suite, Apt. &, efG. 01062004 :
SwTE /O SuTE /DL Chg-LLC CR2E083 (10/03)
City & State ' City & State . 4. FEl Number Applied For
HEDSON  FL. HieDSON L. 59-3406993 Not Applicabie
Zip Country 1 zZe | Comry | ' . ..$5.00 Additionat _ | __
34!9@7 — .,_Zé_.,s-al_...__- 3‘*@@7 - MSA 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Regiciared Agent 7. Name and Address of New Registered Agent
Name
PIDURU, MALLIK A MD Street Address (P.O. Box Number is Not Acceptable,
ress \F.u. s
14100 FIVAY RD Teie PaTarE RD. TS
HUDSON, FL 34667 SwiTE 102
' ) City | L Zi de .
HupsoN FL | 39207
8. The above named enlity submits this statement for the purpose of changing its registered office o regisiered agent, of both, in the State of Flocda. | am famitiar with, and accept
moq@gaﬁm%medmmx‘ L e 'fé
o ; a >, e - oo sl R S L &.-'—o?:-“. _—
S!G'?,A,, - " Sgpapii_pypect o s cerres of regpstmed agert and wie dappbcnble. T {NDTE: Nogrtterod Agent ogmwe requredehenremstatng) L L ... . . . DATE & e .
" Filing Fee s $50.00 ‘ A Make check payable to
Due by May 1, 2004 _— -Florids Depaviment of State
. s Attt
9. MANAGING MEMBERS/MANAGERS I 0. ADDITIONS/CHANGES
TME MGR [ petete: TME ﬁl:twge [ aadition
NAME PIDURU, MALLIK AM.D. NAME _ 52
STREETADDRESS | 14100 FIVAY ROAD, SUITE 320 s | 7515 STATE ED 7
ON-S-B | HUDSON, FL 34667 s | SeerrE /p2, HuDSON Fh Bl
TE [ petete TIRE Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGY-ST-2P - Cy-ST-20
TILE [ Detete e [ cCrange [ Addition
.- NAME - . - - . NAME = - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-28 - : CIy-ST-2P
WRE O petste TE [JCharge [ Addition
INAME NAME
STREET ADDRFSS STREET ADORESS
ony-ST-ae . CTy-51-a8
TE [ Detete THLE [JcCrange  [J Addition
RAME - NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2p - T L nY-SE-2P
TmE [ Delete TME . O Crange ] Aadition
RAME [ R - NANE . LY 5T Gy r T T
STREET ADORESS i GRS ) STHEET ADDRESS e
el AN R T (i o S
11. | heseby cettily that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i). Florida Statutes.-! further certily that the information

Lo mdicaledmnﬁs_lenon‘smleandaocuraleandmalmysigmnneshanhavemesamebgaieﬁeclasifnmdemdeyoam;ﬂmlananmagingmemberormagefofm
ﬁrﬂedlhbﬁtymmyqﬂemeﬂrorwm%edmmmtmpunas required by Chapter 608, Horida Statutes.

rAME OF h\ WEMBER, REPRESDNTATIVE / Dayame Fhane # -

- mALLIK AL PIDURL, MD. L L
SIGNATURE; )414 h@'—\ . mewnAcime Bemiea ) -d8 g4 | 721863 °Co0F

~




