2008 EIMR'ERULAQBAIE.LT&{R?_OMPANY
__ FILED

DOCUMENT #L07000091446
?\llgnlg%'r'iageHORE PHYSICIAN PRACTICES, L.L.C.

208FEB 27 PMI2: 3
SECRETARY OF STATE

Principal Place of Business Mailing Address T A
13737 NOEL ROAD, STE. 100 13737 NOEL ROAD, STE. 100 LLAHASSEE. FLORIDA
DALLAS, TX 75240 DALLAS, TX 75240
S T [ R RRAN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State . Cily & State 4. FE| Number » | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?i‘ g?q L‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '
1200 SCQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure. typed or pvinted name ol registered agent and title if applicabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 v Florida Department of Stat(\
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TITE O Change [ Addition
NAME TENET HEALTHSYSTEM NORTH SHORE INC, NAME
STREET ADDRESS | 13737 NOEL ROAD, STE. 100 STREET ADDRESS Ué ? iL' ]
cry-si-2P | DALLAST, TX 75240 CITY-ST-2P =101 “:ﬁ g o#[33.7
TTLE [ Delete TITLE 3 Change [:I Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TTLE £ Delete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Delee TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-ST-2P
ME [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liagility company or the receiver or irustee empowered 10 execute this report as required by Cr . .
Kristina A. Mack, Assistant Secretary, 1/14/08

SIGNATURE: K/Uw}\ NA A‘ : Uﬂboat/ Phone 469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPL




