2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO000001499 Sep 22, 2002 5:00 am
#
1. Entity Nama ecretary Of State
ORLANDO LITHOTRIPTERS, L.L.C. Y 09-22-2002 90067 035 ****50.00
Principal Place of Business Mailing Address
2501 NORTH ORANGE AVE.. STE. 121 2501 NORTH QRANGE AVE.. STE. 121
ORLANDO FL 32804 OALANDO FL 32604 08 i11e
( 1 5
S s e AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-3629659 Applied For
Not Applicable
Zip j Country : Zip Country 5._Certificate of Status Desired 0 gg.ggnﬁ;j;jitionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
'WEDEL, EUGENE
‘:'clo FLORIDA HOSPITAL Streel Address (P.C. Box Number is Not Acceptabie)
601 EAST ROLLINS STREET
PRLANDO FL 32803
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regi:ejcjj? or both, in the State of Florida. ¢ am tamiliar with, anc accept

the obligations of registered agent. / éwlb 37/ ’/d Q_
SIGNATURE w& g‘lr P zo ‘ A
A

Signature, typ ¢ printed name of ragisterad agent and title if applicablg. {NQTE: ﬁe@ered Agent signature required whan rainstating)

' FILE NOW!!! FEE IS $50.00

"Make Check Payable to Depariment of State
- Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE CMEM O peiete ML O Change [ Additicn
NAME ADVENTIST HEALTH SYSTEM/SUNBELT, INC. NAME

smeeraocress | 2501 N. ORANGE AVE., STE 121 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP

TILE O Gelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P _ B o e

e ) [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ petete TITLE {]Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-3T-2iP

THLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE . [T Delete TILE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-21P CITY-§T-7P

11. | hereby certify that the infarmation suppiied with this filing does nat quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ﬁwj%w RED ?’/T/'l 02 383-/5yy

SIGNATURE AND TYPED OR PRIW HAME OrSlGNING MANAGING MEM‘B'ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore # |

CR2E083 (4/02)




