L
FILED

2003 LIMITED LIABILITY COMPANY
UgIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am

)
DOCUMENT # 01000013869 Secretary of State
1. Entity Name 01-16-2003 90228 048 ****50.00
GROVE PLACE MEDICAL CENTER, LLC
Principal Place of Business Mailing Address
1401 HIGHWAY AlA, STE. 301 1401 HIGHWAY AtA. STE. 301
VERQ BEACH FL 32963 VERQ BEACH FL 32%3 2 ! 0 0
T v il 1|IIOIIIN|IIIIIIIII HII !IHIIIIIHIIIIHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1 134669 Applied For
Not Applicable
o, .| Counry A COUMY * - o= o 5 Coiicats of Saius Disted” [T ffe ggqlﬁ:’:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, WILLIAM W ESQ :
COI.UNS, BROWN, CALDWELL, ET AL Street Address (P.O. Box Number is Not Acceptable}
756 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agant and title f applicabla. (NOTE: Registered Agent signaturs requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TIME MGRM [ Detete TLE [JChange [T Addition
NAME P&S PROPERTIES OF INDINA RIVER, INC. NAME
STREETADDRESS | 1401 HIGHWAY A1A, 3RD FLOOR . STREET ADDRESS
ary-sT-29 VERO BEACH FL 32963 urTY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- .CITY-ST-ZiP e s .= . . “ = RONYST-ZP - e e e —— .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF CITY-ST-2IP
TILE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ pelete TITLE [JFchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " [ oy-sT-zp
TITLE 1 Dalete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that f am a managing member or manager of the

limited liability company or the receiver or lcrgstee epng; -'. g[ed to exacute this report as required by Chapter 608, Florida Statutes
y P D

| SIGNATURE: ‘“. 0 e ESYUTRED 13 Do 23y Z/EY

SIGNATURE AND TYPED QR PRINTED NAME OF SIG G MANAGING MEHBﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VORSTZ f

CR2E083 (10/02)




