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Glenda B Hood
Becretary of State
June 2, 2004

RUDEN, MCCLOSKY

2

SUBJECT: PLANT CITY DIACNOSTIC, LLC
DEPF: WO4000021133

We received your electronically transmitted document.
documant has not been £iled.

However, the
Please make the following corrections and
refax the complete donument, including the electronic fillng cover sheat.
The name of the entity listed on the f£ax cover sheet and the name of the
entity listed in the document must be ldentiscal. Please amend the
documant or the fax cover sheet accordingly

The name of the entity mmst be identical througheut the document.

Pleage return your document, along with a copy of this letter, within 50
days or your filing will be considered abandoned.

oz l{o

u hava any questiong concerning tha filing of vour document, pleasa
{850} 245~6025.

Trevor Brumbley
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ARTICLES OF ORGANIZATION
OF
PLANT CITY DIAGNOSTIC,1LC
a Florida Limited Liability Coxupany

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Lmited Liability Company under the Jaws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited habihty Company is PLANT CITY
DIAGNOSTIC, LLC (the "Company™}.

2 MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE.  The mailing
address for the Company is: ¢/o Bill Ulbricht, South Florida Baptist Hospital, Inc., 301 N. Alexander
Street, Plant Ciry, Florida, 33566.

3. REGISTERED AGENT. The name and address of the initial registered agent in the
Stare of Florida, whose Consent 1o Appointment as Registered Agent accompanivs these Articles of

Organization, is: Bill Ulbricht, c/o South Florida Baptist Flospital, 301 N. Alexander Street, Plant
City, Florida, 33566.

The undersigned has executed these Aruclcs of Orgamzat:m on the&‘}_ day of May, 2004,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIBIONS OF SECTION §08.415, FLORIDA STATUTES, THE
UNDERSKINED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

8TATE OF FLORIDAL

1. The name of the mited Hability company is: PLANT CITY DIAGNOSTIC, LLC.
Z. The neme and address of the registered agent and office is:

Bill Ulbricht
¢/o South Florida Baptist Hospital
301 N. Alexsnder Street
Plant City, Floaida 33566

Having bren named as registered agent and 1o gocept servied of process for the above stated fimired
liability company n! the piace designated in this certificate, £ hereby accepr the appotmmen: as
registered agent and agred 10 actin s capacity, Ifurther agree to comply with the provisions of all
yatutes relaiing io the proper and complete parformance of my duties, and I am jemiliar with and
aceepi the obligations of my position as registered agenl.
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