FILED

Apr 20, 2004 8:00 am
2004 LIMIR-ERULAQBI{IE-EOYRgompANY ecretary of State

DOCUMENT # M02000002306

1. Entity Name
NEW PORT RICHEY MEDICAL INVESTORS, LLC

04-20-2004 90182 037 ****50.00

LBURVII™
Principal Place of Businass Mailing Address '
3570 KEITH STREET NW 3570 KEITH STREET NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312
01202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PN AppiedFor
73-1656805 Not Applicabla

- . $5.00 additional
5. Cerlificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLANDYRD.E . Do NOT WR'TE
PLANTATION, FL 33324 IN TH'S SPACE

4n .
8. The above named enity submits this stalement 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 prinfed nams of registered agent and Kitle it applicable, {NCTE: Registeved Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME PRESTON, FORREST L

STREET ADDRESS | 3570 KEITH STREET NW

CITY-8T-7IP CLEVELAND, TN 37312

TILE MGRM

NAME DEVELOPERS INVESTMENT COMPANY I, INC.
STREET ADDRESS | 3570 KEITH STREET NW

CITY-ST-ZIP CLEVELAND, TN 37312

TIE

NAME . ...
STREET ADBRESS
r:m'-smﬁE

DO NOT WRITE
o IN THIS SPACE

STREEY ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. 1 hersby centify thal the information supplied with this filing does not qualify for the exemptlion stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lsgal affect as if made under oath; that | am a managing member or manager of the
limited liability company orie receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

dig-04  28)43-58%

TYPED OR PRINTED NARME OF SIGMING MANAGING MEMBER, OR Al ED REPRESENTATIVE Dats Daytima Phone #

Toa &I inraond, Fast Sechetary

SIGNATURE:

SIGNATURE/ Al




