FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 AT

ANNUAL REPORT. =

DOCUMENT # L60000008821 P Secretary of State
1. Enuty Name fa 5;? ﬁ%
TAMPA HOSPITAL, L.L.C. i = LrE
' R T, =
Principal Place of Business Mailing Address
4001 NORTH RIVERSIDE DRIVE P.0.BOX 8147
TAMPA, FL. 33603 CHARLOTTESVILLE, VA 22906
04102008 N0 Chg-LLGC CR2ECB3 (12/07}
DO NOT WRITE IN THIS SPACE PR FppiedFo
. 22-4589518 Nol Applicable
5. Certificate of Status Desired O Eese'ggﬁ?e‘ijmonal

6. Name and Address of Current Ragistered Agent

ROLAND, DOUGLAS C
500 EAST KENNEDY BOULEVARD, SUITE 200 DO NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

8. The above named enuty submits this statement 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 af registered agent.

SIGNATURE
Signature, typed ar priniag name of registered 2gant and ulie 1t applcaole (NOTE Registerad Agant signalure required whan renstanng) DATE
FILE NOWI! FEE IS $138.75 ' NN
After May 1, 2008 Fee will be $538.75 1}43"24.""1_55*81] JBE’"Ul E{ 1 35_ 'I:IS
9. MANAGING MEMBERS/MANAGERS
MLE M
NAME HURT, CHARLES W

STREET ADDAESS | 195 RIVERBEND DRIVE
CITY-SI-2P CHARLOTTESVILLE, VA 22911

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME

cuvsiap DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI-21P

ILE

NAME

STREET ADDRESS
CIy-SI-2IP

TITLE - P

NAME e -

STREET ADDRESS | =+ = com o= o

Cily-ST-2IP e e [

11. | hareby caertify that the information supplied with this filing doss'not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the intormation
indicated on this report 1s true and accurate and that my signature shiall have the same legal sffect as il made under cath: that | am a managing member or manager of the
'~ ritedd lability company or the receiver or trustee empowered 10 exdfuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A lo. Ueinonotr 4/[6{/’ Y d3ed79.5087

Lt 4
SIGNATURE PED OR PRINTED NAME OF SIGNING HANAG‘NG MEMBER, OR AUTHORIZED REPRESENTATIVE {




