FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-18-2007 90221 029 ****50.00

DOCUMENT # L98000003159
1. Entity Name
PASCO-HERNANDO SURGICAL ASSOCIATES, P.L.
Principal Place of Businass Maifing Address ’ qu 1 13522
7515 STATE RD, 52 7515 STATE RD. 52 L
SUITE 102 SUITE 102
HUDSON, FL 34667 HUDSON, FL 34667 ‘
e R
Suite, Apt. 4, eic, Suite, Apt. ¥, etc. 02022007  Chg-LLC CR2ED83 (12/06)
City & Stata —= City & State 4. FEI Number Apptiad For
: 59-3406993 Not Appiicable
ap Couniry ap Country 5. Centificate of Status Desired 0 gese'g?q;g"""a'
8. Name and Address of Current Reglstared Agaent 7. Name and Address of New Ragistered Agent
Name
PIDURU, MALLIK A MD
7516 STATE RD. 62 Streat Address {P.O. Box Number is Not Acceptable)
STE 102
HUDSON, FL 34667
City FLW Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tyoed Or printad nama of registared agent and fitks ¢ Rppkcabie [MOTE: Ragislerad Agent signiture radquinsd whan reinstating) DATE
Fillng Feo Is $50.00 giMake’chack payab
Due by May 1, 2007 et Florida Dapar
:3;.;%:1 BRI N
- T e e e T -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES )y
T MGR [ Detete I B Crarge [ Addilicn
NAME PIDURUY, MALLIK A M.D. NAME
STEET AODRESS | 7515 STATE RD 52 sreeTaoress | 7516 STATE RD 52, SmiTe loz
CITY-S1-2P HUDSON, FL 34667 CITY-ST-2P .
HILE [ Detete TME [ change  £7J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE (] Delete TWLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZIP
MLE {1 Dalete e (J Change [ Acdition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-0p
TMLE {1 Delete TmE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P } CIrY-ST- 2P
TITE [ Delate TITLE [ Change [ Adgition
HAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or managaer of the

limited liability company or the receiver or truspye empowered to execute this report as required by Chapter 608, Flarida Statutes.
A&A |
IGNATURE: £ . 24
S BIGHATURE AND TYPED OR PEJATER NWAE OF SIGNG MANAGING NEMBER, WANAGER, oR AUTHORIZED F Rzpnﬁnnm Date e | oaytmaProne # ]




