2003 LIMITED LIABILITY COMPANY

DO4ET04

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000012633

1. Entity Name

THE ROOSEVELT MEDICAL CENTER, L.L.C.
&ame changed to: St. Johns Medical

FILED
03MAY 12 AMID: 33

Building, L. L. C. on 12/17/02
Pringipal Place of Business Mailing Address
4339 ROQSEVELT BLVD.(SOUTH 17 QFFICE PARK 2221 SEGOVIA AVENUE
UNIT 601) C/O AURELIO MUZAURIETA
JACKSONVILLE FL 32218 JACKSONVILLE FL 32217

S i eaid Ur o 3ATE
FALLAHASSEE, FLORIDA

2. Principal Place of Business
2221 Segovia Avenue

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

JACKSONVILLE FL 32217

City & State City & State 4. FE} Number | Applied For
Jacksonville, FL Not Applicable
- 7 —
Zip 32217 [(]: glgry P Country . Certificate of Status Desired O fe?e'ggql’;?:é““"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MUZAURIETA, AURELLO
2221 SEGOVIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name ot registered egent and title it applicable. (NOTE: Registered Agenit signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
e MGRM 11 Delste TITLE Managing Member K)Charge 3 Adaition | &
NAME MUZAURIETA, AURELLO A NAME Aurelio A. Muzaurieta e
stReeT aporess | 221 SEGOVIA AVENUE srecTanOREss | 2221 Segovia Avenue 2
orv-st-2P | JACKSONVILLE FL 32217 oITY-51-2¢ Jacksonville, PFL 32217 o
TITLE [ Delete TTLE [ change [ Addition g
NAME NAME
4TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TME ] Detete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2if
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, ipereby certify that the Information supplied with this filing S
indicated on this report is true and accurate and that my signa

s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforration
e shall have the same legal afe

lirnited liability company or the receiver or trustee empowered to @xecute this report as read

t as if made under oath; that | am a managing member or manager of the
By Chapter 608, Florida Statutes,




