2004 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT

DOCUMENT # L00000008821 8%, Apgg c513e2tgg4 J’fssiggté\M

TAMPA HOSPITAL, LLG. : % <5 y

frincipal Place of Business Mziling Address ‘D-?!ﬁ‘t;‘

400FNORTH RIVERSIDE DRIVE P.0.0K 8147

TAMPA, FL 33603 : CHARLOTTESVILLE, VA 22006
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gﬁ%ﬂ?‘i‘ c?)(g:jglégi gOULEVARD. SUITE 200 Do NOT WRITE

TAMPA, FL 33802 IN THIS SPACE

B. The above named entity submils this statement for the perposa of changing its registered office of registerec agent, of both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGHRATURE

Signaree, Ypeaor prmied name of registered agent anct iole f sppicatle, {QUITE. Feg Agect s o o i i DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
WILE %4
KaME HURT, CHARLES W

STHEET A00RESS | 195 RIVERBEND DRIVE
CriY-S7-20 CHARILOTTESVILLE, VA 22911

e O Unn0ged 19657 o
we (4215 M-E0051-003 S0 00
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sy DO NOT WRITE
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STAEET ADDAESS
GTY-ET-2F

HILE

NARE

STREET AGDRISS
GY-ST-28

BIE

HAME

STALETY ADDARESS
LnY-51-BP

11. i heseby cem;?; thal the information supplied with this Bing coes not qually for the exemplion slated in Section 139.07{3)(7), Florida Statutes. | fusthes cestify that the information
ndicater on ifns repod is true and accurate and hal my signature shall have the same legal effect as # made under oath, that 1 am a managing member of manager of the
limited fiability cormpany or the 1eceiver or tustee empowered to execute this report as reguired by Chapter 608, Forida Siatutes.

SIGNATURE: e T 95-4_4/ So [ﬂ//&%?m’ d/!ﬁ of _ yx4-T795-5/2/

SUGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMACER, OR AUTRORIZED REPRESENTATIVE Dara { Caywume Phane #




