FILED

2007 LIMITE D L e o D ANY - Jan 29,2007 08:00 AM
DOCUMENT # L99000008171 Secretary of State -
b)ir;g;agg MEDICAL CENTER, L.C.

Principal Place of Businass ' T Mailing Adcress )
4620 NORTH HABANA AVE., STE. 203 PO, BOX 152485 o
TAMPA, FL 33614 TAMPA FL 336884 )
- — {IEIE D o
01252007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE T preTey
58-3610305 wot Applicable
5. Cartificara of Stetus Desirad [ figg iﬁﬁﬁ*"‘a‘

8. Name and Address of Current Registered Agent

YANGCO, JADWICGA K
4820 NORTH HABANA AVE., STE. 203 DO NOT WRITE

TAMPA, FL 33614 IN THIS SPACE

8. The 2bove named entity submits this statement for the purpose of changing ¥s registered office or registered agent, aor both, in the State of Florida, { am familiar with, and accent
the oblgations of ragisterad agent,

SIGNATURE

Sigratue, lyped or Sriclet aame of Mstered agent and Iie if appicable (NOTE Registered Agem signature required when renstatingt DATE

4

Filing Fee is $50.00
Due by May 4, 2007

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME YANGCO, BIENVENIDO G

| Tar T e

L MGR 0201780015009 50,00
HAME YANGCD, JADWIGA K

STREETADDRESS | 4820 NORTH HABANA AVE., 8TE. 203
oy - 512 TAMPA, FL 33614

HILE
HAME

e DO NOT WRITE
IN THIS SPACE

NAME
SIREET ADDRESS
Gity- ST~ 2IF

fRE

NAME

STRELT #DDRESS
O3y -S1-7P

jitits

RAME

STREET ADDRESS
Gley-§t-ap

11. | hereby certily that the information wppﬁe?j with this ﬁling_doés not qualify for the ekeiap:idrg contzined in Chaple; 119, Florida Statutes. | further certify that the information
sndicated on this raport is rus and accurate and that my signature shall have the same legal effect as € made under oathy that | am 2 managing member or manager of the
tritad Hayjlity company ar higr o trustee empoweraed Lo exectds this raport as requirad by Chapter 08, Flerida Statutes.

SIGNATURE: b T s N NMaqis f/%/d? (313) §25-102y

SIGHATURE AND T‘IPES’GR ?R}}}ﬁ NAWE OF SIGHING MARAGING H’EMBER, oR Au‘mo?&m REP@SENTA?&VE Bate Dayhme Frons #

3



