2005 LIMITED LIABILITY COMPANY FILED

" ANNUALREPORT . ... -Mar 02,2005 08:00 AM

DOCUMENT # 102000018054 Secretary of State
UNIVERSITY OF FLORIDA HEALTH SERVICES
INSTITUTE, LLC .
Principat Place of eusineés B — Maivling Address
J HILLIS MILLER HEALTH CTR, RM. M-110 J. HILLIS MILLER HEALTH CTR, RM. 8-110
P.C. BOX 100215 P.0. BOX 100215 ’
GAINESVILLE, FL 32610 GAINESVILLE, FL 32610 l
LR
02182005No Chg-LLC CR2E083 (10/03) o
DO NOT WRITE IN THIS SPACE A, FEi Numbet A 1 Appli.e;d-.F;: -
59-2357609 hot Applicabie
B ! 5. Cethicale of Status D'e.s_.ifed ' O §ese'2§q$‘rfedéﬁ°“a'

§. Name and ;Address of Current Hégistereci Agent L ‘ - - -

IgzﬁéRS?Wvﬂ%Tl‘f\-lmngEET, SUITE 4250 B _ DO NOT WRITE
GAINESVILLE, FL 32608 ' T ’ lN THIS SPACE

e

~ - [

8. The abave named entity submits this statement for the purpose of changing is registered office of regisiered agent, or both, in the State of Floiida. | am iamilies with, and accept
e chligations of registered agent.

SIGMNATURE - e - - = : L e - - S m—m o e oL o Lo Sl
sigriature, lypeg of frinied name of registersd agent and fite I appfizable {NCTE Beaismfedﬂqenlsignamvrerequiredwhemeinglﬂﬂm} 3 DATE N

. N A
Fliing Fee is $50.00 08/02/05-800655-001 50,00

Due by Way 1, 2005

5 MANAGING MEMBERS/MANAGERS . . .

E MGRM ) )
HAME SCUTHESTERN HEALTHCARE FOUNDATION, INC. . —
STREET ADDRESS | 1600 SW ARCHER ROAD
CY-57-2p GAINESVILLE, FL 32608 o . - _ - -

1l

oM MGR

RAME TISHER, C. CRAIG

STREET ADDRESS | 1600 SW ARCHER ROAD
ory-5t-20 | GAINESVILLE, FL 32608 . L : _ - e

TILE
NAME

e o DO NOT WRITE

i IN THIS SPACE

HANE
STREET ADDRESS
CITY-51-2IP ) ) C e e

TILE
HARNE
SIREET ADDATSS
CiTY-51-20F ) ! . . PN R .

THHLE
NAME

STREET ADDRESS
CATY-ST- 2P - e . . =

11. | hersby certify that the infermation supplicd with this filing does not qualify jor the exemption stated in Section 112.07(3)(3), Florida Statutes. | further cenify that the information
ndicated on this report s bue and accurate and that my signalure shall have the same legai eifect as if mads under calty that { am a managing mambor or manager of the
nrnited liabiity company o the recelver of trustee empowered 1o execute this report as reguired by Chapter 608, Florida Hlatutes.

SIGNATURE: e (L@/ZM __ A !tﬂos J\sﬂg F9e-2N73

SIGRATURE AND TYPED OR FRINTED MAME OF Si G MANAGING MEMBER, OR AUTHORIZED REPAESENTATVE Dala aytime Phons 4




