200S-EITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2005 08:00 AM

DOCUMENT # L98000003159 ‘Secretary of State

1. Entily Name

PASCO-HERNANDO SURGICAL ASSOCIATES, P.L.

Principal Place of Buslness‘w S ~ Mailing Address
7515 STATERD. 52 7575 STATE RD. 52
SUITE 102 - - SUITE 102 ’
HUDSON, FL 34667 HUDSON, FL 34667
SRR = [T ER
02032005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number B Appliad For
59-3406993 Nct Applicable

- : $5.00 additional
5. Certificate of Status Desired | Fas Roquired

= T =

6. Name and Address ot Current Registered Agent

o CRTE R g DO NOT WRITE
BUDSon, FL 34667 o === --IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

Signature. lyped or printea name of registered agent and it il applicable. " {NOTE Registared Agent sigrature required wher reinstating) o DATE

Filing Fea is $50.00
Due by Nay 1, 2005

2 T MANAGING MEMBERSTMANAGERS T U

TLE MGR
NAME PIDURU, MALLIK A M.D.
STREET ADGRESS | 7515 STATE RD 52

civ-sT-2F | HUDSON, FL 34667 ' LNOONSETRD

e ' . ' — — A3 005-R0057~008 50.00
NAME

STREET ABDRESS
CITY-5T-Zif

TILE
NAME

ovstar DO NOT WRITE

- | R ~ IN THIS SPACE

NAME
STREET ADDRESS
Cly-sT-2P

e - - —
NAME

STREET ADDRESS
CITY-5T. 2P

fine

Namz

STREET ADDAESS
Gy -ST-2P

11, | haraby certif that the i}'nfgrmation supplied with this ﬁl}ng.does nat qualif'y'for' tha’e;xernplion stated in Section 119.0"?(3)[’5,'FIanda'étalutes. [ further certify that the Information -~
indicatéd on this raport is true and acgprate and that my Signzture shall have the same legal sffect as if made under cati, that | am a managing member or manager of the
limitad liability company or tha receivef ar tee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mallik ey 3fbeos™ 737 8630008

SIGNATURE AND TYRED OR PI%T/ NAME OF Slm“e MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cale Daytrne Phone *

S




