2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2004 08:00 AM

LOCCORO05948
? EEEN%ENT # Secretary of State
PORT ORANGE MEDICAL CENTER, L.C.
Prncipal Place of Businass Mating Address
790 DUNLAWTON AVENUE 780 DUNLAWTON AVENUE
SUTE A SUITE A
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Prrcipal Place of Business 3. Maling Address ‘ lm(‘u m llm nm M wﬂ u‘amﬁnm m m ﬂm W wm
t
Suile. Apl. #. elc. Suite, Apt. &, elc. MODRE CR2EOE3 {11/03)
City & State ) City & State 4. FEi Number Applied For
59-3652224 "Nt Applicatie
w Couniry — Zip Couniry 5. Certificate of Status Desvad [ ?g-gg;ﬂi°“a‘
§. Nams and Address of Current Begistered Agent 7. Name and Address of New Registered Agent ]
Mame
?gg %{}'Eiﬁ@gﬁ EH?ENUE, STE A Street Addrass {P.0O. Box Number is Not Acceplable) =
PORT ORANGE FL 32127
City FL Zip Code

8. The above named antity submits s statement for the puwpose of changing is registerad office o registered agent, o both, in the Siale of Florida. | & familiar with, and accept
the ebfigatons of registered agent. .

SIGNATURE —e ————
Signatiwy, typod or arintad aeee of negeskired agent and e it apptcacia {NOTE. Begwtersd Agen] Baratue seauased when seinsiatngd DATE N
EILE:NQW!H FEEISS$So00 - -
Make Check Payable to Florida Department of State U0000053527 _
: ' DueByMayi,2000 | . .102/23/704-80188-025 50.00 .
2. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS { CHANGES K
TIE P 1 petete T . [ Ctenge [ Additien
NAME SPERTUS, ALAN D MD NAME
STREET ASORESS | 780 DUNLAWTON AVENUE, STEA STRELET ADORESS
LITY-51-2¢F PORT CRANGE FL 32127 CITY-ST- 29
L v 3 betets FifLE Dhange [T Addition
HAME PARR, GREG oK
STAEET ACDRESS | 790 DUNLAWTON AVENUE, STEH SEREET ADDRESS
GN-§-0F  |PORT ORANGE FL 32127 Crry- ST- 1P
TIRE 5 3 oelete (13 Dlchange [T Addilion
NABTE BILLMEIER, DAVE MD BanfE
STRICT ADDIESS | 790 DUNLAWTON AVENUE, STEE STREET ADORESS
TSP |PORT ORANGE FL 32127 CITY-SF-2P
TME T 3 petete TIRLE {JChange [ Addition
KAME RUST, JAY HAME ’
SHREET ADORESS | 7B0 DUNLAWTON AVENUE, STEC STREET ADORESS
Y- S5- e PORT ORANGE FL 32927 ’ LITY-53-2iP
HILE 7 petere HE DChange [ Agdivon
HAMEL NAME
STREET ADCRESS STRLEY ABDRESS
oITY-ST- 2P CHY- 57- 7P
IRE 7 Detele MIE O Crange [T Addikian
NAME HAME
STRET ABDRESS STAEET ADDRESS
GiTY-57-2FF CTY-ST- 7P

. I hereby certily that the Informalion: supplied with this filing does not qualily for the exemption: stated in Section 1319.07(3), Florida Stalutes. 1 further veslily that the informatian
indicated on this report is rue and a te and that my signature shall have the same legal eifect as if made under oath; that | am & maraging member or manager of tha
imited kability company or i ‘{'e siyar orftrustee empowered to executa thus report as required by Chapter 608, Figrida Statutes.

/ey ((R)NT-005 3

—y S e oo

SIGNATURE:

AR T T ARt TeraEr e DT 208 tee AP _— . . gy




