2003 LIMITED LIABILITY COMPANY S
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000000743

1. Entity Name

(R)Et{fgﬂ PROPERTIES-LAKE ST. CHARLES MEDICAL CENTE

FILED
B3APR IO AMIO: L6
L JT-’ tr 1.\ { t] 5-’ TE

Principai Place of Business Maiting Address

TALLARASSEE, FLORIDA

27001 US 19 NORTH. STE. 2085
CLEARWATER FL 3376t-3490

27001 US 19 NORTH, STE. 2095
CLEARWATER FL 33761-3490

2. Principal Place of Business

IUH

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

I

[} CHECK HERE IF MAKING CHANGES

N

City & State City & State 4. FE| Number 59.3698171 - | Appled For
' Not Applicable
i Zi Count
Zp Country P oy 5. Certificate of Status Desired E( }?92 gg] L’:ged‘;'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLACK, LOREN M
27001 US HWY 18 N STE 2095 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Ccde

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of ragistared agant and

title it applicable {NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME [Jchange T Addition
RAME CENTER PROP OF TAMPA BAY INC NAME CEHTT 1 S o T e

) l,,,_, ,,_j 1 .“ltx‘q-._l ] nﬁuj

STREETADDRESS | 27001 US HWY 19 N STE 2095 STREET ADORESS I TE—0I09 1008 %55, 10
CITY-ST-2P CLEARWATER FL 33761 CITY-ST-21P T o e
TITLE MGRM 3 Delete TITLE (I change [} Addition
NAME KAHN, RANDY NAME
STREETADDRESS | 27001 US HWY 19 N STE 2095 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-5T-2IP
TITLE MGRM T Detete TLE Clchenge  [J Addition
NAME KAHN, SUSAN NAME
STREETADCRESS | 27001 US HWY 19N, STE 2085 STREET ADDRESS
CIFY-5T-289 CLEARWATER FL 33761 CITY-ST-21P
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
T(TLE 3 Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
11. | 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 liability company or the receiver g trustee e
0—@0&&(\)\
SIGNATURE: Shic o)

Pf>foz

wered to execute this report as required by Chapter 608, Florida dtatutes.
;;{ w [P )

G27) 7561027

SIGNATURE AND TYFED OR PRI

Data

mwu%ttﬁt@ Of AUTHORIZED REPRESENTATIVE

Caytims Phons #

0036170

CR2E083 (10/02)

¥



