LS

2003 LIMITED LIABILITY COMPANY

City

\ KN 9/18/2003-20002-008-$50.00-$50.00
¢« DGSUMENT # 02000004730
1. Entity Name 0 0 ﬂ &. FE’}
+ t-e ] o :
BAYSIDE MEDICAL CENTER; LLC. Fllit
Principal Place of Business Mailing Address )
1245 COURT STREEY s 1245 COURT STREET
SUITE 102 SUNTE 102 | g L
CLEARWATER FL 33756 CLEARWATER FL 33758 1 R
5 Principal Place of Business 3. Mailing Address - I““m“m"l
5 ay Pines Blvd 9545 Bay Pines Blvd .
Suite, Apt. #, etc. Suits, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . Clty & State. 4, FEI Number Appliad For
St. Petersburg, Fl S5t. Petersburg, F1 043607311 Nat Applicable
Zip Country Zip N Cauntry ] ) $5.00 Additional
33708 v cee- ) USA. - 33708 T |usa 5. Certificate of Status Desired O Foo Haqul(ec: na
Jom- = " 8. Name and Addreas of Current Regietered Agam T ==~ Name and-Address of New. Registered Agent _—.__
Name
GASSMAN, ALAN S ESQ. :
1245 COURT STREET Sireat Address (P.O. Box Number is Not Acceplable)
——SumE-ie2— -— ——— — R
CLEARWATER AL 33756 :

FL [ 2ZeCoce

8, The abgve named aflity submilts this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

* the obligations of ragistered agent.

SIGNATURE

Signature, typsd or printad nayme of regisieran ngent and ke If applcedle. . .- - (NOTE: A red Agent ol raguired when rein Q} o DATE
R o FILE NOW!!! FEE IS $50.00 L . :
Do . Make Check Payable to Florida Department of State | . .
h ’ Duse By September 24, 2003 _

8. i ';AANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MANAGER "= 3 Delete THLE [ change [ Acaition
NAME LEO B3 DALEON . WAME

SIREETADORESS | 13155" LINDEN PL DR STREET ADDAESS

TR B 26 T

IMe ; [ Delets THLE O change [ Addilicn
NAME EDITH DALTON . HAME

smeranoress | 13155 LINDEN PL DR STREET ADDAESS

er-SI-0F - ISEMINOLE, FL 33776 Giry-$1-20

ME _— = T e - mmtoTs e [E Deetp == e e R e s =re—s{=):Changs—[=] Aduition”
RAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST- 2P 7 _CiTy-s-2p - -
“HIE™ R - T - O oetete TME [ Change - [ Adaition
NAME NAME

STREET ADCAESS STREET ADDAESS

LilY-g5- 2P BIY-ST-2P

TLE O petets me Ochange [ Addition
NAME HAME :

STAEET ADORESS STREET ADDRESS

CITY-57-21P CITY-S1-2F

TULE [ Delets TITLE O cChange [ Addition
NAME o . . HAME

STREET ADDRESS Yl R to STREET ADDRESS

CITY-5F-21P : L . CTY-St-2°

11. | hareby ceriily that the information supplied with this liing dogs not qualify for the exemption staled in Seation 119.07(3)(i), Florid ] i i
I he . i ] X \ 2 Slatutes. | luriher certily that the ini i
inclicated an tais report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am a managing mernber%r manaf;e'; z?mmae -
H#mited kiability cornpany of the raceivar or trustae empowered [0 exacute thig raport as raquired by Chapter 808, Florida Statutes,

CR2E083 {4/03)



