2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8°00 am

DOCUMENT # 199000008171 ecretary of State

1. Entity Name
ok e ok ok
OAKTREE MEDICAL CENTEH, L.C. 04-17-2002 90035 032 50.00
A
Principal Place of Business Mailing Address \) = T
4620 NORTH HABANA AVE. STE. 203 P.O. BOX 152495
TAMPA FL 33614 TAMPA FL 33684
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 59’3610305 Applied For
Not Applicable
Zip Country Zip Country $5.00 adaitional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁgﬁm AVE., STE 203 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33614

City ' FL Zip Code

8. The above named enlity subrmits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registarad agant and titie it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 oelete TILE [Jchange [ Addition
NAME YANGCO, BIENVENIDO G NAME
STREET ADDRESS | 4620 NORTH HABANA AVE., STE. 203 STREET ACDRESS
CiTY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TTLE MGR O Gelets TITLE O change [T Addition
NAME YANGCO, JADWIGA K NAME
sTREET ADDRESS | 4620 NORTH HABANA AVE., STE. 203 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 . CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP L CiTY-ST-2IP ) )
TITLE : O pelete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
| ame "~ o [ Detete TME (JChange ] Addition
e ¥ TE—— Bt [ EEE S §
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath: that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytime Phone ¥

”

¥

CR2E083 (9/01)



