FILED

£0G5 LIMITED LIABILITY COMPANY Apr 28, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L98000003158

1. Entity Nama

PASCO-HERNANDO SURGICAL ASSOCIATES, P.L. -

Piincipat Place of Bustnass Mailing Address

7515 STATE RD. 52 . TRISSTATERD. 52

SURTE 102 SUTC 102

i = IR AT
02212006 No Chg-LLG CR2EG83 {11/05)

Do N OT WRITE ‘N TH ‘S s PACE 4. FE) Number Applied Far |
58-3406993 : Not Agplicabla
5. Cortificate of Sialus Desied ] $5.00 Acatianm
: Fea Raquired

§. Namoe and Address of Current Reglstered Agent

SSTATErD - ‘ DO NOT WRITE
HUDSOR, FL 34857 ) o IN THIS SPACE

3. The above nemed entity submils this statement for the purpose of changing its registered office or regisiered agem, or both. in the S1a1e of Florida. |am fariiar with, and accept
tha obfigatians of ragistered agent.

SIGNATURE

Sigraturs, typed of prinied name of registeTEs agee s e | ppitalie, " MOIE: Fegisterss AGen] SIgRatrs mawired when remnsiatrg) ’ OATE

F“ll‘lg Foo is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/VANAGERS .. =
THTRE MGR
NAME PIDURU, MALLIK A M.D. -
’ g
STt ADORESS | 7515 STATE RD 52 - - !-’B[E,DUDC’J‘E@I -
oiv-stor | HUDSON, FL 34667 - —_ PEA10/706-30035-015 50,008
T
NAME
STRLEN AUTHESS
GiTY-51 28
TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADURESS
CiTy-ST-2iP

THLE

NAME

STREET ADDRESS
Ciry-s1-2p

e
MARME
STREET ADDRESS
ary-S1-2P .

11, | Nareby cartdy that he informmalion supplied with i fing d0es not qually Icr the exemplions containgd in Chapler 119 Fcrida Satwtes. | further certify hat the inormation |
indicated o his report is inue and accurate and thal my signature shall have the same fegal effect as if mads under oalh; that | am a managing member or manager of the
fimited fiability company or the receiver or trustos empowersd to execute this repert as retuired by Chapler 508, Florida Statutes.

BIGKATURE AND TYFER OR P‘m&fEﬁ NAM#F ;{N‘NG WANAGING REWMEER, OR AUTHORIZED REFRESENTATIVE Caytra Pnooe ¥

-
SIGNATURE: 7 54—‘1“47/7 s 4'3&{%, Arr3-oes ¥
F4



