2007 LIMITED LIABILITY COMPANY
., ANNUAL REPORT

DOCUMENT # 502000018054
LE?:}YENI;"SBITY OF FLORIDA HEALTH SERVICES
INSTITUTE, LLC

Principal Place of Business Mailing Address

J. HILLIS MILLER HEALTH CTR, RM. M-110 1 HILLIS MILLER HEALTH CTR, RM. M-110
P.0. BOX 100215 P.0. BOX 100215

GAINESVILLE, FL 32610 GAINESVILLE, FL 32610

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2007 08:00 Al
Secretary of State

00RO

03052007 No Chg-LLC CR2E0B3 (11/05)
4. FEI Number Applied For
59-2357609 Not Applicablg
' $5.00 Additional
5. Certificate of Status Desired | Fee Ragulred

6. Name and Address of Current Registered Agent

THARP, WILLIAM W
1329 8.W. 16TH STREET, SUITE 4250
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstersd agent and title i appicable. {NOTE: Registared Agent tigratura requirsd whar rinsIatng) DATE
FIllng Feo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS I
TITLE MGRM
NAME SOUTHESTERN HEALTHCARE FOUNDATION, INC.
STREET ADGRESS | 1600 SW ARCHER ROAD
CITY-ST-ZP GAINESVILLE, FL 32608 B -
e MGR LOOCONES308 7
i TISHER. C. CRAIG D4/ 10/07-30066-001 50,00
STREET ADDRESS | 1800 SW ARCHER ROAD
CTY-ST-2IP GAINESVILLE, FL 32608
TMLE
NAME
STREET ADDRESS
om-st-2p DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CHTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CATY-ST-ZIP

11. | heraby cerllfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that rmy signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (> Ceon, Onde

SIGNATURE AND TYPED OR PRINTED D*IE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Fzfor _ (353) 946-2423

DOaytima Phone &




