2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

:

DOCUMENT # LO0000005948 ecretary of State
1. Entity Name 04-14-2003 90750 040 ****50.00
PORT ORANGE MEDICAL CENTER, L.C.
Principal Place of Business Majling Address
790 DUNLAWTON AVENUE 730 DUNLAWTON AVENUE
SUITE A SUITE A
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address “"”IH ||” IH ||||| ||||| "m Ill" ||m ml‘ ||”|| m ”“I lll”“l
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §G-3652224 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
1 i Fee Required
6. Name and Address of Current Registered Agent T ~ 7. Name and Addréss of New Registered Agent— -
Name
SPERTUS, ALAN P MD
790 DUNLAWTON AVENUE, STEA Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE FL 32127
City ’ Zip Code
N_AF Fva Pl Pl FL
8. The above nameckaglith Agbmits this/fajersg Rose of'changing Its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ofregt Q
SIGNATURE Signankaypad ofpri dor ok {NCTE: flagisterad Agent signature requirad whan reinstating) DATE
I
v/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P 1 Dalete THLE [ Chenge [ Addition | &
NAME SPERTUS, ALAN D MD NAME 2
STREETADDRESS | 790 DUNLAWTON AVENUE, STE A . STREET ADDAESS 2
CITY-ST-21P PORT ORANGE FL 32127 - [ omy-st-ze ot
TLE v O pelete e [ Change [ Addition %
NAME PARR, GREG NAME .
STREET ADDRESS | 760 DUNLAWTON AVENUE, STE H STREET ADDRESS
ov-st-zP | PORT ORANGE FL 32127 CITY-ST-2IP
TITLE S - " O Gelete THE i [l Change LT Addition
NAME BILLMEIER, DAVE MD NAME :
sTreer aDDRESS | 700 DUNLAWTON AVENUE, STE E STREET ADDRESS
orv-s2p | PORT ORANGE FL 32127 oiTv-5T-2 .
TITLE T {J Deete TITLE [ Change ] Addition
NAME RUST, JAY NAME
sTReeTADDRESS | 790 DUNLAWTON AVENUE, STE C- STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 CITY-5T-2IP
TILE 3 celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-5T- 219
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-§T-7IP

11. | hereby certify that the information suppliggd w;th this filing doep not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Apk signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiverfor tridtée empdwered Jo execute this report as reguired by Chapter 608, Florida Statutes.

CWDED y/ /o3 3670053

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dma awma Phone ¥

SIGNATURE: ‘ MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




