2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0200001 1899 TR FILED
1. Entity Name ; y
IASIS USA, LC
Principal Place of Business Mailing Address AT LAY
14 5. SWINTON AVENUE 14 5. SWINTON AVENUE o m““
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
s v R IR AT R
158 NE (T8  AJE 255 ME gTd AL
Suite, Apt. #, etc. Suite, Apt. # etc. \L (R CHECK HERE IF MAKING CHANGES
City & State City & State :ﬂ@lmber Applied For
Oec Ay Ae e L= DEL AN BEACY L ) ErE P T N, [Not Applicale
Zip Country Zip Country " . 55'00 Additional
23 ¢ £ viA 339§ uda 5. Certificate of Status Desired O b4 Hequira(; honal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ Name -
SMITHER, ROBERT M JR. wwz}"“f'ﬁ erUﬁ/‘; A,
14 S. S\MNTON AVENUE Streel Addsess (P.O. Box Number is Not Acceptabie
N §7H  AVE
DELRAY BEACH FL 33444 -
NopELrA pEACH FL | 2355~

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 obligaticns of registered agent.

SIGNATURE 7\.}‘1‘.;_ %1 ?‘-/y..ﬁ‘ - WL tdm R, WIMNT 2= £4 Mme- Zf /5//:.3

Signature, typed or printad ngme of registered agent and e i apnlicable, (NOTE: Registarad Agent signaturg required when reinsiating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS {CHANGES

TILE raGnr [ Dstete TTE : O changs [ Addition
NAME G oomNEAR | K, mBEARLY A NAME SO L R e e

s ooRess | 125 A PoSTA ReA S STREET ADDRESS 0 4 1 5 U"ﬂjj;n 1{321 ““"D i -t * +’::Ii [0

CITY-ST-2IF ARy , Nm  BTT5 T} CITY-§T-2P B/ - ’

TILE 1ome A 3 Calete TIMLE [ change [ Addition
NAME sAnN MART N MmARTA NAME

s ORESs | 2 5 ME §TH AVE STREET ADCRESS

GITY-§T-21P AL L RAY ALAc Hl Fr 3398 3 CITY-8T-2IP

TILE G 1 Delete TILE O Change [ Addition
NAME WM TTAL, LSteL AN ~ ) Cfee T - -

smraooress | - 55 NE 6TH Ao« STREET ADDRESS

CiTY-ST- 2P O A« AAM BAACH o 33463 CITY-51-2P

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-§T-2P

TITLE O Delete THLE [ change [} Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O petete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Flcrida Statutes.

SIGNATURE: __ TOILEATRRE/EEQUIRTD A R, waret g5 (sa)zys-2zpas

SIGNATURE AND TYPED OR PRINTED NAME OF 'HEMBEH. , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

0030781

CR2E083 (10/02)



