2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Nl Ap: )
TAMPA HOSPITAL, LLC. ' - WWAPR 19 AHII: S5
_SLCRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4001 NORTH RIVERSIDE DRIVE P.O.BOX 0147
TAMPA FL 33603 CHARLOTTESVILLE VA 22906
2. Principal Place of Business 3. Maiing Address “"”I" I“ "m Ilm |||” Ilm II"I Ilm "lI’ ml, ’Il’l ”"l |m ll"
Suite, Apt, #, elc, Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State ) 4. FE! Number Applied For
. 224-58-9518 Not Applicable
Z’ 1 e
g Country Zp Country 8. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
< 6.- Name and Address of Current Reglistered Agent ) - 7. Name and Address of New Registered Agent - -
. Name
ROLAND, DOU $C Street Address (P.O. Box Number is Not Acceptable)
ress (F.O.
500 EAST KENNEDY BOULEVARD, SUITE 200
TAMPA FL 33602
City F L Zip Code
8. The above named entity submits this statement for the purpose of chémging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registerad agent and tifle if applicebia. (NCTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TMLE t 7 pelete TITLE . Sole member O change [ Addition
NAME NAME Charles W. Hurt
STREET ADDRESS STREETADDRESS | 195 Riverbend Drive
CITY-ST-2P CiTY-§1-2IP Charlottesville, Virginia 22911
TMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Jme . .. O pelere . . . J.TmEe . - _ o zew o ClChange [ Addition
NAME NAME SOO0OD40=84 378 ——3
STREET ADDRESS X STREET ADDRESS ~04/27 /010103701y
CITY-51-2P . CTY-5T-2P © kS, 00 eSO 00
TILE 7 Delete TITLE (O Change (7] Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CTY-ST-2IP
e 7 Delete TLE fJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
TITLE ‘ ] Delete TITLE [ change [ Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify 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 fiability company or the receiver or trustee empowergg 1o execute this report as requirad by Chapter 608, Fiorida Statutes.

LN R e

Zherls .. 1Scle Member 4/12/01 804-979-8181

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

8y 5820800

CR2E083 (11/00)



