2002 UNIFORM BUSINESS REPORT.{UBR)

i 771

FILED
Mar 07, 2002 8:00 am

DOCUMENT # LO1000013869

1. Entity Name

GROVE PLACE MEDICAL CENTER, LLC

Secretary of State

01-28-2002 90025 013 ****50.00

Mailing Address
1401 HIGHWAY A1A. STE. 31

Principal Place of Business
1401 HIGHWAY A1A. STE. 301

71102

VERO BEACH FL 32563 VERD BEACH FL. 32963
e v LR
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ ez Applied For | _
. - - - - CE~./13Y%66F Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired Od ?:'ggqa:’:;ﬁm”
B. Name and Addreas of Current Regisiared Agent 7. Name and Address of New Registared Agent
i e —— — - i —_ i — . -Name__ . e i _
mﬂm ET AL Street Adﬁress {P.0, Box Numbar is Not Acceptable)
7568 BEACHLAND BLVD.
VERO BEACH F 32963 . -
City Zip Code

FL

8. The above named enlity submits this staternent for the purpase of changing its r"Egistered.of_lice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatum, typed of printed name of registared agen and bite i| appicabhe. {NOTE: Rag Agart ssed whon reinsteting) DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e O ewte TTLE MaRkm [ thange . & Addtion | &
HaAE MAE PF 3 PROPINRI?IEZ OF Do RIVE2, <
STREET ADDRESS SRETAOORESS | 4/ s Mlgrrwny AR, FRProprt 2
Ginv-st-z v | e mBdeant. AL 33963 ]
TINE O beleta e ’ DOicrange [ Addiion | O
NAME. NAME
STREET ADDRESS STREET ADDRESS N .
CHTY-ST-2P CITY-§T-2P
e 3 Detete TTLE O change  [J Addition
_ MAME - _ o NME ) o
STREET ADDRESS STREET ADDRESS —
CITY-5T-P CITY-ST-ZF
me O Datete TME [dchange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-1P CITY-S1-2P
mE ] Delete TLE [ Change [ Addition
nveE  vE MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
e [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-S1. 2P CITY-ST-2IP

»

limited liability company or the receiver or rustee empowars

SIGNATURE: Tl

11. i hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florkda Statutes. | further certify thal the information
indicated on lhis report is true and accurate and that my siggature shall have the same legal effect as If mada under cath; that | am a managing member or manager of the

ta this report as required by Chapter 608, Florida Statutes.

IED

TURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

$B/-23- YIE&
Daytime Phone #




