. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L01000009816
HPO HOSPITAL PHYSICIANS ORGAMNIZATION, LLC

Principal Placa of Business

1000 36TH STREET
VERO BEACH FL 32960

Malling Address

1000 36TH STREET
VERO BEACH FL 3290

FILED
Mar 12, 2002 8:00 am
Secretary of State

(01-29-2002 90068 003 ****50.00

-
BT

1;

IERI

2. Prircipal Place of Business 3. Mafling Address
Suite, Apt. #, pto. Suite, Ap\. #, etc. DO NQT WRITE IN THIS "SF'ACE
City & State City & State 4. FEI Number ) — Appliad For
X =R 3R 7395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired [} $5.00 addtional
Foee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - T e T e N e T T TonT :_,N‘ame___“_‘_ o . 7‘_‘ o ____‘ ~ e .
FHSCHKORN' CARROL Straet Ac.ldress (P.0. Box Number [ Not Acceptable)
1000 36TH STREET
VERO BEACH FL 32960
City FL I Zip Code
8. Tha above named enlity submils this statermant for e purpesa of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE ; i : N
. Sigrature, typed or printod name of ragistersd agenl and title ¥ epplicable. (NOTE: Registersd AQent signature niquiled whon reinstating) DATE
. FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
t Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS § 10. ADDITIONS/CHANGES —
e MGR O Detete ) me DOchnge [ aggiton | S
N
MAvE FRISCHKORN, CARROL e g
STREET ADCRESS | 1000 36TH STREET STREET ADDRESS g
cy-s1-oP VERO BEACH m CITY-ST-2IP ﬁ
T ‘ O belete e ElChange  [J Acdition | S
NAME HAME
STREET ADDRESS STREET ADORESS
OTY-57-29 __ _ CITY-§T-2P
Tme , [ Delete me - - -ElCrange {1 Additon
~RAME G i Smin e e =N NAME .. e e pe o oo ISR U
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CiTy-57-2F
TmE [ Delete T [JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
mE [ Deleta TME D change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P Cmy-s1-2P
e [ Delete TInE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Ciry-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X1), Flarida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the
limited liability company or the receiver patrustee empowgred to exacuts thig report as required by Chapter 608, Florida Statutes.
v %___\ D=
SIGNATURE AKD TYPED GR PRINTED NAWE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dele Duytima Phone #



