2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LG000

PORT ORANGE MEDICAL CENTER, LLC

FHLED
01 APR -2 PHII: 46
SECRETLRY OF STATE

802 STERTHAUS, AVE., SUITE C GeanElanl Wh sl n,
ORMOND BEACH, FL 32174 T L[.. x'i,ﬂ_b\!.ﬂa_-,fl_\)HHJr\

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
SAME AS ABOVE ) _
Suite, Apt. #, efc, Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4, FEI Number "~ |Applied For
59-3652224 Not Applicable
Zip ‘ Country Zip Country ” ) $5.00 additional
. U.s. 5. Certificate of Status Desired [ Fee Required
| T ————=¢—Name and Addraas of Current Registered Agent __..__ _ A L. 7. Name and Address of New Registered Agent

Name

MICHAEL K. MAKOWSKI

Street Addrass (P.O. Box Number is Not Acceptable)
802 STERTHAUS AVE., SUITE C

ATy
.

Ci ~ Zip Cod
SRMOND BEACH, FL | “"3%% 74

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SM\(MM \ MM MicHdee x MAEOWS K/ 3/ / 41/0/

ignalure, typed or printed namea of ragistered ageni and title if appiicahia [NOTE: Registered Agent signature required when reginstating) DATE

” 100003994431 ——o
04 /12701 D1 0B6~-023
warasn D0 eSO, D0 .

b :
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
T a2 O elee e MICHAEL K. MAKOWSKI ,M6£M [ hange (X adtion
zm;mmm NANE 802 STERTHAUS AVE., SUITE C
. " R -
: STREETADDRESS | )RMOND BEACH, FL 32174
CITY-5T-2P CITY-S7-21P
e [ Delzte ¥ e ){/g;mg,b}y l. @,l‘ , JHELR [ change  E4Aadition
NAME . NAME )
STREET ADDRESS stweet wooness | A0S Duntaurton AVenwe ) Surke 210
CITY-§7-2P ' . -S| Dot Arange , KL 32727
|Twme" =~ - - T =T T Ooeke - -fmE— =L 0 T B ‘Tohange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-53-2IP
TITLE [ pelete TiE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2IP - CITY-$7-21P
TITLE ’ 3 Deletz TITLE : [ change [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2P CITY-ST-2P ‘
TITLE { . : O belete TITLE [J Changa [ Addition
| mavE 2 NAME . .- .
’
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:mmﬂm} \C M&QW% | 3[ \O(‘DS\ /%4)&72—‘{7.#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

AONEANA f44 0



