FILED

Mar 18, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
Secretary of State

UNIFORM BUSINESS REPORT {UBR) 2

SIGNATURE:
SIGNA;

TURE AMD TYPED OR PRINTED NAME OF SIGNTNG

0 MEMBER, MANAIER, DR AUTHORIZED REPAESENTATIVE

Deytna Phona #

Dais

DOCUMENT # L02000008231 ' 02-25-2003 90086 046 ****50.00
1. Entity Name / '
BAY MEDICAL CENTER OF DUNEDIN, L.L.C.
Principal Place of Business Mai!in? Address J a U 1 ( q q b
180 PATRIGIA AVE. 160 PATRICIA AVE.
DUNEDIN FL 3469 DUNEDIN FL 3469 ) :
Sulte. Apt. #, stc. S Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Stale ﬂ City & State bl:gN Applied For
- Bm b 5‘35 Not Applicable
Zip Country Zip Cauntry o . $5.00 Additional
. 5. Certificate of Status Desired (] Feo Roquired
- - - =8, Name and Address of Current Registered Agent. g - .o ... 7. Nameand Addross of New Reglsterad Agent_. ———
. Name
1 GASSMAN, ALAN-S £SQ.- . S e e R
1245 CQURT ST, STE. 102 Street Address (F.C. Box Number is Nol Acceptable)
CLEARWATER FL 33756
City FL Zip Code
8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE — - - -
Signahee, typed o ponled rame of registared sgarm and e § appricable. (NOTE: Registored AGen signaiure required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Maka Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES _
finE MGRM [ paleta TME O cCrange [ Acdition | &
NAME BOBEY RAY HALEY, D.0. NAME :_B—:
stheeT apoRess | 180 PATRICIA AVE. STREET ADDRESS g
Cr-S1-20 DUNEDIN FL 34698 CIvY-ST-21P g
o
e MGRM 3 perete E [l Change (3 Additon | £
NAME VINCENT J. DRLELLA, D.O. NAME
smeeTanoress 1 180 PATRICIA AVE. STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 cY-§1-2p
TME s 3 Detetz me "~ - T mmsmesems MChage D A |
HAME NAME .
STREETADDRESS f = T T == R grReET AbESs [ = —f—
CITY-51-2IP CITY-57-21
TME [ Delete EHTLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CRY-ST-21P
ImE 3 pelete TmE [ change [ Addition
NAME. NAME
STREEY ADDRESS STREET ADDRESS |
CITY-ST-IP CiTY-ST-ap
TIME [ Gelete TLE [OChange  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ ) CITY-57- 2P
11. 1 hereby centily that tha informaltion supplied with this filing does not quality for the exemption stated in Seclion 119, 07(3)(i), Florida Stalutes. | further certify that the information
indlcated on this report is frue and accurats and that my signature shall have the same lagal effect as if made under oath: that ! am a managing membar or manager of the
limited liability company or the recaiver or trustea empowered to axecute this repor as requirad by Chapter 508, Florida Statutes.
t) - P, = Vel
YL VRS REZOIRED L2762 HS1G3




