FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L04000009502 ecretary of State
1. Entity Name 02-22-2005 90072 003 ****55.00
CHIEFLAND MEDICAL CENTER, LLC
Principal Ptace of Business Mailing Address
1113 NW 23RD AVENUE 1113 NW 23RD AVENUE
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 . 20 0 1 4 7 4 8
N : MR
2. Principal Place of Business 3. Mailing Address k ’ ) L } i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172605 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. F !Number Applied For
-049303% Not Applicable
P Country Ze Country 5. Certificale of Status Desired [, f:gg Addtional
6. Nams and Addrasa of Curreni Registerad Agent 7. Name and Address of Naw Registsred Agent

Name

MINTON, MARIE S ) - - . . _— .-
1113 NW 23RD AVENUE Steel Agdress (P.O. Box Numbet is Not Acceplable)

CHIEFLAND, FL 32626

City FL l Zip Cade

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

SIGNATURE
Signatwre. typed of printed name of registared agent and title  applicanls. (NOTE: Registansd Agent tignetum reqeared when renataing) DATE
Filing Fee is $50.00 Make check payabloe to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detats TIE MG R . [ Change Addition
NANE MINTON, MARIE S NAME .j.gph&n - Min h)n
STREET ADDRESS | 5843 COLFAX AVE STREET ADDRESS 4 -_5 C.o L enUe
oTY-§1-27 | ALEX, VA 22311 eAY-5-20 ‘Q e A 2231)
TWLE MGRM ] Detets TME (7] Change ﬂ\nwmon
NanE SCHAEFER, ELIZABETH A N "a\n AL .Conn Dl 'y
STREET ADORESS | 1229 SPRUCE AVENUE SRETMNES |2 A0 G Clearndi \ Lane
oTY.sT-@¢ | SHADY SIDE, MD 20764 evs-2r | M4 A raa M o 2.7
Tme | mar IR pelee e i [Clchange [ Addition
NAME GREGORY, JAMES D NAME
STREET ADORESS | 1331 17TH STREET, SUITE 620 STREET ADDRESS
tTY-51-2¢ | DENVER, CO 80202 CY-ST-2P
1 me - —{MG6R -- [J Gelete -] ™mEe - - O chengs —[=] Agdition-|
NAME WASHBURN, GREGORY S NAME
STREET ADDAESS | 2809 N. 9TH STREET STREET ADORESS
CiY-s-2P | ARLINGTON, VA 22201 CTY-5T- 2P
WIE O petets TRE [ change ] Adcition
NAME NAME
STREET ADDRESS STHREET ADDAESS
CITY-ST1-AP CiTY-S1- 2P
TMLE {0 beete TIRE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-$7-ap

11. | hereby certify that the infonnation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is rue and accutate and thal my signature shail have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or lhe receimer or trustee empowered to execute this report as reguired by Chapter 608, Floriga Stattes.

smuxrune J}\ G/J:S —— 24 1'[0( W5-203-2422

AND TYPED OR PRONTED NAME OF SIGNEMG MAMA GG REMBER, R AUTHOF Oaytirre Phone #

J




