, 2001 UNIFORM BUSINESS REPORT (UBR) -“‘“_Ah‘[;’ £

e i e ————— —

‘ FILED
DOGUMENT # | 00000012661 |
l
UNITED MEDICAL CENTER, LLC OF MAY 1L | A¥ 3: 40
SECRETARY GF 5 u‘;; £
i SSEE, FLORIB)
Princrpal Place of Business ‘ {_Mfanlllpg édc!reg‘s s . m AR O E
Lsesh s Fo T B SR 54T ERRN RN .l .,;:
' ,NEW PORT RICHEY FL 34652 ' NEW POHT RICHEY FL 34652 B3 SV A Lt
. llIIIlI\lIIIIIIlI i IIIHIIII! I
2. Principal Place of Business . 3. Mailing Address
Suite, A;;l. #, elc. | Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugmber Agplied For
' . - 5‘] 3£ 7473 i Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [l $5.00 Additional
= B N S i — S s —cFoo:Requited - .. - |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name [
I
NAPOLITANO, PETER A ESQ. y Street Address (F.O. Box Number is Not Acceptable)
7617 LITTLE RD. ’ ‘
NEW PORT RICHEY FL 34654 | !
~ City FL Zip Code

i
i
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NAT :
SiG URE Signature, typed or printed name of registered agent and fitle if applicable. {NQTE: Ragistéred Agent sighature required when reinstating) i DATE
- — e ——— - - ————— - - L fo e N R T e - - — ! - = ————
FILE NOWI” FEEIS $50 00
“| Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE PR GSi vt 1 Dekete Time O Change L1 Adiltion
:::sir ADDRESS - [> AK QHA— B P W smir ADDRESS
CIY-ST-2iP 6@[ g ¢ R S-L( NPQ PL > ({ és—)'— CIrY-ST-2IP .
TILE [ Delete TIMLE i‘ [Jchange  [] Addition
NAME ‘ £

NAM 2EWH 43T T2 —1
STREET ADDRESS STREET ADDRESS . -'ﬂF‘: ,lﬂ l"'Dl "_IJIDUQ"‘ _L-H "l"

ON-ST IR e o oo . CmY-51-ZIP - . it £ i 0 g

TNLE - ’ C1 Delete TLE T - - ? “"“. Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-7IP | CITY-ST-21P
TITLE [T Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TIE . T Detate TILE [ ¢hange  [] Addition
NAME HAME
STH\EEIr RESS STREET ADDRESS
CITY- SJ CITY-ST-2IP ‘
TMLE - [ Delete TITLE O change [ Adaition
NAME ) HAME
STREET ADDHESS STREET ADDRESS
cy-sT-zitY CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 mada under oath; that | am a managing member or manager of the
limited liability compapyor the receiver or trustee empowsed to execute this report as required by Chapter 608, Flotida Statutes.

A Ae i, 4for 1a7-343-471

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate i Daytima Phone #

SIGNATURE:



