FILED
2003 LIMITED LIABILITY COMPANY Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Narne L990000081 71 06-20-2003 90001 007 ****50.00
OAKTREE MEDICAL CENTER, L.C.
Principal Place of Business Mailing Address AVAUVUVUL
4620 NORTH HABANA AVE.. STE. 20 P.Q. BOX 152495 )
TAMPA FL 33614 TAMPA FL 33684 se e
T sV AU TN A
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3610305 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $5.00 adaftional
Fee Required

6. Nare and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent
_ _ Narne . e T
YANGCO, JADWIGA K
4620 NORTH HABANA AVE., STE. 203 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O oelete e [ change [ Addition
NAME YANGCO, BIENVENIDO G NAME
sTReeT aDORESS | 4620 NORTH HABANA AVE., STE. 203 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33514 CITY-ST-2P
TITLE MGR O elste TLE Ol change [ Addition
NAME YANGCO, JADWIGA K NAME
STREET ACDRESS | 4620 NORTH HABANA AVE., STE. 203 STREET ADDRESS
CITY-ST-2IF TAMPA FL 23614 CiTY-5T-ZIP
TITLE [ pelete TiTLE O Change T Addition
NAME 0T NAME ' - T i -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete e Clchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P _ CITY-ST-2IP
TME O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

11, | hereby certifg that the informaticn supplled with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report is true and aeearaT® aR thatwzyy signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ar the sgceiver or trusiee empowereg to exepute this report as required by Chapter 608, Floriga Statutes,

I et T ,
SIGNATURE: &m i 2L )0 N —&%ﬂt Yoo Z 2N M((O?

SIGNATURE AlID TYPED OR PRINTE] w GG “ EMEER, MANAGER, OR AUTHORIZE Epnzkn‘rﬁs . Dale Daytirne Phone #

Y — 7 i —

0059198

CR2E083 (10/02)



