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STREET ADORESS STREET ADDRESS
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TLE [ Detets TME O change [ Addition
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11. | hergby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3X1). Florida Statutes. b further certify that the information
indicated on this raport Is true and accurate and that my signatuse shall have the same lega: effect as if made under oath; that | am a managing member or manager cf the

limited {iability cornpany or the receiver or trugfee smpowered 1o Zecute this report as required by Chapter 608, Fiorida Statutes.
n
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<~ 2002 UNIFORM BUSINESS REPORT (UBR) 03356000 {0\
DOCUMENT # L01000016198 . ,
1. Entity Name * /, IF:”LED
JOHN YOUNG FAMILY MEDICAL CENTER, LLC /
Principal Place of Business Mailing Addrass S[C RE T ‘Q i.} "r' UF STTJ‘-ﬂ'E
PARKWAY T 5149 S. JOHN YOUNG PARKWAY ’ A
DO R TR ORLANDO FL 32839 : : |ALLAHASSEE, FLORIDA
e s R DR kR EAR A
5308 Sowk Tohy \feury Flw g -
Suite, Apl, #, elc. A SuiteMpt. ¥, ate. ‘ BO NOT WRITE IN THIS SPACE
City & State City & Stai 4. FEI Number P Appiiad For
Ben H 74 0104 B BRS [T regors
. . . St N L -
Zp 38 39 C°”2‘2' S.p Zp Country 5. Cerlificate of Status Desied  [J ?ese-ggq Addlfona
6. Name and Addrass of Current Raglstered Agent 7. Name and Address ol New Raglstered Agent
N = - —— TR A e .. 1 -Name - B S iy - — P———
- -FRANCIS, THOMAS E - _ —_ . —_ e e =
|———=215-NORTH:EOLA CRIVE — - —— ——(—Streal Address (P.O- Box Number ia NW}%———- —_
ORLANDO FL 32801 : /
. City l - FL l..z-'p Code
8. The above named entity submits this statement for the pur of changing its registered office o registered agent, or both, in the Stata of Florida, { am familiar with, and accept
the obligations of registered agent. /ﬂ
SIGNATURE ; _
Signaturs, tynad or printed narme of registerad agent and 1ite if applicable. {NOTE: Registanad Ageni signatura required when renstating) ~mwms —= - . - DATE. __ o
_ . FILENOW!N FEE 15.$50.00 .
Make Check Payable.to Departmént of State
Due By September 25, 2002 . 7
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e © O Delete e Ochange [ Addition |
NAME ‘ NAME 3
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weE T RARA ALL._ . Se Jt.‘h e NAME .
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eiTY. ST 2 oi 30 ‘8‘ SGUT; ; ‘q"" Jouryg anv-s1-zp :
T L . O pelete TLE . O [ Additi
::E " He .';3;%,“%;‘ QF:: T iyst’%} . . N - . .. ~ . ange ition
| J—pe Al _YeuNg_FAMmLy_mevicaL. e -] o —— - —
STREET ADDRESS 6% DOUTH YO Ueutg Prw STREET ADDRESS _
CITY-S1- 21 P }_ BNDo , bt 32189 CITY-ST-2P
domeT T ! - vetele —— B-TmEe- . - {5} Change ~—— 0] Addition- |-




