2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031654

|- 1.-Entity Name - - -~ - - S o C - .
| EXCHENFELD OAKS.MEDICAL CENTER,LLC .. . = @ -

AR T L

| Principal Placé of Business? s} +

Mailing‘Address i
4102 CAUSEWAY BLVD.
TAMPA, FL 33619

4102 CAUSEWAY BLVD.
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

P

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90274 Q10 ****50.00

GYULY AR
1
f

I

03032004 No Chg-LLC CR2E083 (10/03)
4. FE| Number Applied For
03-0494054 Not Applicatsie

[j $5.00 Additional

. ifi f Stat ired
5. Certificate of Status Desire Fee Aequired

6. Name and Address of Gurrent Registered Agent

WATERS, CODY W
501 E. KENNEDY BLVD., STE. 1700 .
TAMPA, FL 33602

) .
Voo .
e \ " -

ST T A s 31

DO NOT WRITE
IN THIS SPACE

+ SIGNATURE

B. The . above namad entity submits this statement for the purpdse of changing its registered office or registerad agent, or both, in the State of #lorida. | am familiar with, anc accept
. TTthe obligaticns of registéred agerit. T T o T e s

Y

-k

7" {"Signalure, typed or printed name of registared agent and titie i applicatse,

(NOTE: Registerad Agert signature f.quil?d when reinstating)

DATE

.. Filing Fee is $50.00 ©  *° "
.- Due by May 1, 2004 -

== = il e a——

o .

8 - - MANAGING MEMBERS/MANAGERS

TME MGR

NAME SMITH, STEWART G
STREET ADDRESS | 4102 CAUSEWAY BLVD.
CITY-ST-2IP TAMPA, FLL 33619

MGR

BEST, DWAYNE F

1000 N. 31ST 8T. 5

ST. PETERSBURG, FL 33712

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

SCTST- TP =2

TITLE
NAME
STREET ADDRESS

T L T 2

THLE

NAME

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

D T S e . T

DO NOT WRITE
IN THIS SPACE

‘1}

SIGNATURE: _ Waugad A S

- 11. ) herepy certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the nformation
indicated on this report is true and gecurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
iimited fiability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

513 At 2.5 o

Y3/ ¢

SIGNATURE AND TYRED OR PHIN‘TE‘D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytinw Phors 4




