2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 13,2003 8:00 am *

DOCUMENT # LO0000012661 Secretary of State
1. Entity Name 05-13-2003 20014 013 ****55.00
UNITED MEDICAL CENTER, LLC
Principal Place of Business Mailing Address
56818 S.R. 54 56818 S.R. 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
R ST AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3676738 ) Appiied For
Not Applicable
Zi? e e _.Eou:mrt__‘ . ) ,._Z_i_p_ : , Country _ . = —.| .5.Certificate of Status -Desired. . ” the ggql‘:::’:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
NAPOLITANO, PETER A ESO. SUDHIRCGUPTAN
7617 UTTLE RD. Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 —
5%\% S.R. 54
Ci ) 1 Cod
"New Qevt Richew  FL | 2425

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté Florida. | am familiar W|th and accept

the ohligations glyegistered agent.
SIGNATURE zg.l.@— Clustp, Garton, SUDWR CHARDOA GUPTAR May K}, 2007

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
—_— . Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME P M TILE [ &rthnge [ Aditicn
NAME PATEL, DAKSHA B NAME Asnox WUWMAR
steeeT aooress | 5818 S.R: 54 sireeraooness | S5BVE S.R.54
CITY-ST-2P NEW PORT RICHEY FL 34652 CiTy-5T-2P New Port R\C—Vlej : F L. 3 465 o
TILE [ Delete TTLE D O] Change  TaleMition
NAVE NAME SUDWNR CRANDRA UuPTAN
STREET ADDRESS STREETADDRESS | g\ @ - Q.54
CITY-ST-2P . ] L e cmy-ST-21P Newd. Po~vt QU c)r\.o_-j L 24653 - . -
TITLE [ pelete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CTY-ST-21P
TILE ' [ pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS | *-- STREET ADDRESS
CITY-ST-21P CITY-ST-7p
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. <‘1 2 q) g 4 (‘

SIGNATURE: ,8}}“,&21& Bl 'F&uu GhsizCimops GudtaN  May 94,2003 4 <71l

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M OR AUTHORIZED AREPRESENTATIVE Date Daytime Phong #
e ——

§

CR2E083 (10/02)



