FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L01000015907 03-17-2005 90136 035 ****50.00
1. Entity Name
UNIVERSITY MEDICAL HOLDING, LLC
Principal Place of Business Mailing Addrass )
11550 UNIVERSITY BOULEVARD PO BOX 196247 2 0 0 2 1 8 4 U
CRLANDO, FL 32817 WINTER.SPRINGS, FL 32719-6247
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State ' City & Stata 4. FE)l Number Applied For
52-2342615 v Not Applicable
Zip Country i Couniry 5. Cenificate of Status Desied [] 9900 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R _ Nama )
GARBER, MITCHELL M — .
11550 UNIVERSITY BLVD Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32817
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, yped or prmnted name of registered agent and itk i apphcatie . (NOTE: Registered Agent signature raquarsd whan /enstabng) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - - . B ’ - . Florida Department of State
, W o] . N ‘ . ‘ ]
9. MANAGING MEMBERS/MANAGERS - 10. e : ADDITIONS /CHANGES
TITLE MGRM O Dalete TITLE [ change [ Addilion
NAME GARBER, MITCHELL K D.O. NAME
STREET ADDRESS | 11550 UNIVERSITY BOULEVARD STREET ADORESS
C1Fy-ST-2IP ORLANDO, FL 32817 CITY-S1-BP _
TIILE [ Detete TIIE . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P \ CITY-ST-2P
TIME O patete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ _ . CITY-ST-2IP _
ME O Celete TILE [} Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TLE O etete YITLE T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TME O oelete TILE [ Change [ Addition
NAME - . NAME
STREET ADDRESS | ) . STREET ADDRESS
CY-SE-2F Coe - - - e - - fowstae - .- P )
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 118.07(3)(1), Flofida Statutes. | furthar 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 o manager ol the
limited liability company or the receiver or trustee empowered 10 exacule s repoit as required by Chapter 608, Flonda Statutes.

SIGNATURE: Wl( [.28.0f 31—!.287.036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM&!’ MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytine Phong #

MreTTEee K. GRARSB C2



