2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

5 01-06-2003 90131 003 ****50.00
DOCUMENT # L0O1000015907 N
1. Entily Name v LA
UNIVERSITY MEDICAL HOLDING, LLC
JYUuvvuvs v =
Principal Place of Business Mailing Address
11550 UNWVERSITY BOULEVARD PG BOX 196247
QRLANDO FL 32817 WINTER SPRINGS FL 32m19-6247
Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK MERE IF MAKING CHANGES
City & State City & Siate &, FEINumber  52-0340615 Applied For
Not Applicable
Zip Country Zip Country ) $5.00 additional
5. Cortlficate of Status Desired 0O Foe Required
6. Name and Address of Current Reglstered Agent 7. Neme and Ackiress of New Registered Agent
- ——— o zee . e e e e} Name
GARBER, MITCHELL ~ ~— e P2 (O R BB L it T RY
* PO BOX 196247 Street Address {P.O. Box Number is Not Acceptable)
rMven 7
WINTER SPRINGS FL 32718-6247 (LSSP OMPIvers,in Oy
’ City Zig Code
QAL rhs 80 FL | 8278 14
8. The above named entity submits this statem purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he abligatipns of registezadagent. -
SIGNATU HM&/‘% ,
Sighature, typed or printod nama of registared agont anc s i sppiicable. (MOTE: R Agent sigy requindd when rei " DATE
FILE NOW! FEE 1S $50.00
Maka Check Payabie to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS I 10 ADDITIONS | CHANGES
TRE NGRM [ peee mLE ' O cChange [ Addition
NAME HOPKINS, S. MARCUS M.D. NAME
stReer 0bRESS . 11550 UNIVERSITY BOULEVARD STREET ADDRESS
CITv-ST-2P OQRLANDO FL 32817 CiTY-5T- 1P
TIME MGRM O oetete me [JCrange  [] Addition
NAME GARBER, MITCHELL K D.O. HAME
smeeraoress | 11550 UNIVERSITY BOULEVARD STREET ADORESS
emv-st-22 | ORLANDO FL 32817 , r-s1-zp
FITLE [ Delete TME [ change [ Addition
TTHAME T e e o - HAME : — AL :
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2F
TTLE ‘ O oetere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P crry-SI-2F
TME 7 petete me [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P -§ CITY-5T-2P
nne : [ peleta e CIchange 7 Addition
NAME N NAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-51-2P
1, ! naroby cenlify that the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Stalutes,
SIGNATURE: Yaailz 4 - L k(A 1-3-03 Yo7920 Y682
SIGNATURE AND TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Dala Daytire Prona #

Jan 30, 2003 8:00 am

CR2E083 (10/02)



