FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:/IENT # 102000018054 04-09-2004 90220 024 ****50.00
UNIVERSITY QF FLORIDA HEALTH SERVICES
INSTITUTE, LLC
Principal Place of Business Mailing Address
J. HILLIS MILLER HEALTH CENTER, RM. M-110 1. HILLIS MILLER HEALTH CENTER, RM. M-110 27
P.0. BOX 100215 P.0. BOX 100215 240387“;
GAINESVILLE, FL 32610 GAINESVILLE, FL 32610 ‘
T s R
Suite, Api. #, etc. Suite, Apt, #, elc. 03082004 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FE| Number ‘ N Applied For
APPLIED FOR £9-2357609 / Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired i gse'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name
THARP, WILLIAM W

1329 S.W. 16TH STREET, SUITE 4250 Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Sigratue, typed of print »d nama of iagistered ag.ent and litls it applicable. {NOTE: Regislerad Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. tgm MANAGING MEMBERS /MANAGERS * 10. ADDITIONS f CHANGES
TITLE ‘5# MGRM [ Delete TILE O change [ Adaition
NAME;'_ ; SQUTHESTERN HEALTHCARE FOUNDATION, INC. NAME
STREET-FORESS | 1600 SW ARCHER ROAD STREET ADDRESS
G -ST-2P GAINESVILLE, FL 32608 CiTY-ST-2IP
TITLE MGR ] Delete TITLE O cChange  [[] Addition
NAME TISHER, C. CRAIG NAME
STREET ADDRESS | 1600 SW ARCHER ROAD STREET ADDRESS
CITY-§7-2IP GAINESVILLE, FL 32608 CITY-8T-2IP
TITLE ] Delete TITLE O Change  [L] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP .
TITLE O Delete THLE icChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE b O Delete TLE [ Change [ Addtlion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-21P CITY-51-21P
it T pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lsga! effect as if made undar oath; that | am a managing member or manager of the
limited fiabilily company or the recever or ruslee empowerad 10 8xecule this repon as required by Chapter 603, Flonda Staiutes.

SIGNATURE: L Ceo G/:L— [ tfod  (353) 8463473

SIGNATURE AND TYPED OR PRINTED NAME C’ SIGNING MANAGING MEMBER. NANAGER, OR AUTHORIZED REPRESTNTATIVE Dawe Caytime Fhone #




