2003 LIMITED LIABILITY COMPANY s e

B — L
UNIFORM BUSINESS REPORT (UBR) SECRETARY OF JT%%I-
" ) & [sEal oo i ,
DOCUMENT # L02000023346 TALLAHASSEL, FLORIDA
1. Enlv¥Na.me '
FIRST COAST HOSPITALISTS, P.L. |
Principal Place of Business Mailing Address :
3763 CATHEDRAL OAKS PLACE, SOUTH 3763 CATHEDRAL DAKS PLACE, SOUTH '
IACKSONVILLE, FL. 32217 IACKSONVILLE, FL 32217 i
T s IlII[lIIIIlIIIHIIIIHII|||II[[|II|||II||I||III|||II|||||I|I|IIIl||lII
Sulte, Apt. &, to. Sulle, ApL 8, #tc. [0 CHECK HERE IF MAKING CHANGES .
ity & State City & Stale 4, FEIN [ [Aopied For
ﬂe{a on \L\ 3 \ | [o1 Appicabie
2p Country Zip Courtry 5. Cenilicats of Status Desres [ gg'g?q Addtional :
€. Name and Address of Current Regi d Agent 7. Name and Addl of New Fleg d Agent ;

Narne
INTREPID REGISTERED AGENT SERVICES, LLC
4741 ATLANTIC BLVD., SUITE D Street Address {P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207

City FL | Zip Coce

8. The above named entity submiis this siatement for the purpose of changing iis regisiered office or reglsiered agent, or both, in the State of Fiorida. | am tamillar with, and accept
the obligations of registered egent. )

]
SGNA‘I'UHE - - !
i

LM, typad o i mo‘m-dmmmuh l‘lpm {NOTE: B rad whan DATE

H
3 AAGING METEERS MAN A 10, ) ADEATIONS FCHANGES ;
e [} P [ Detete nhe Oc [ Addition
WA %\GR L S gﬁ‘ Q.\ N __j ) 'ﬁfﬂs"'a -
smranoress | RN LR C A ‘\"hEOﬂ’-ﬁL OaKs PL gﬂ”ﬂ“ STREFD ADDAESS UL !‘"‘?‘L{J
v | Ve Kenaauiile, v 321N CAV-51.2P iy 1 S3--1H JU -l s
e ’ O Delere me [ Change [ Additon
NAE NAvE !
STREET ADDHESS STREET ADDRESS
ev-st-2ip ity -st-2p !
e O Delese nne [ Change Dlddmo:n
STREEY AURESS STREET ADDAESS
Cifv-5t-p . ire-st-zp |
e . ) O Delee Yme [JCtange [ Addition
NAME NARE !
STREEY ADDRESS STREET ALDRESS !
Crv-5T-2p il -ST-2P i
TIE O Detete me ) O Crge [ mmnh
NAME WAME :
STREET ADDRESS SPREE) ADDRESS '
o512 v -st-2p : )
TE . 1 Delete e O] Change [ Additon
NAME NAME
SINEEY ADDRESS STREETADDRESS
¢iv-st-ap ¢ty -s1-2p

11. Vhereby cerlity thal the infimation suppllec with this liling does not qualify for the exemption stated In Section 119.07{3)1), Florida Statules. | further certify thal the information
Indicaied on this report I3 rue and accurate and thal my signature shall have the same legal effect as i made under aath; that | am & managing member of managerof the -
limited lkabllty company or the receivar or empowerad ko execule Lhis report a3 required oy Chapter 508, Florlda Stalutes.

SIGNATURE: ‘//2<?/as> S&Ef—Fuoo

SMGHATURE AND TYPED OR PRNTED HAME OF SIGNNG MEMBER, OoR ATIVE Cuwptirna Pt 4

85 (40r02)

1.0

0



