FILE NOW: Feeafter May 1, will be $588.75
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham X .
Secretary of State [m ; L F_‘ I ]
DIVISION OF CORPORATIONS ‘

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

Q7 ap 4 . ,
FILING FEE Annual Roport $100.00 + §103.75 Cotporation Supplamental Fee foIR 20 P 12: 4 7
N $ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE GEnar e G e
T O Citon Liois company DOCUMENT #:.,94000000474 R A Ry
. NORTH FLORIDA REGIONAL MEDICAI, CENTER-GAIN Ta. Principal Blace of Businss Addross -
. ESVILLE PHO, L.C,
oo 6440 W NEWBERRY RD K440 W NEWBERRY RD ﬂﬂwg
: SUITE 402 SUITE 402
GAINESVILLE FL 32605 CAINESVILLE FI, 32605
i above malling address is incorrect In any way, line through incorrect informatien and entar correction in Block 2a.
2. Principal Place of Business 2a. Maling Address 3. Dale Organized of Qualified | 3a. Stale of Formation
Bulte, Apt. 4, eic. Suite, Apt. #, elc. ?/Fi-lil ]t.»eg 54 FL ]
' umber [[] Apelied For
- City & State City & State h9--3279882 [] Not applicable
z - oy 7 : oy 6. Date of Lasi Report 6. Cortificate of Status Dasirad
a/1a/100c | EECIEIII ]
7. Hame and Addross of Current Reglstared Agent 8. Name and Address of New Reglstered Agent
v Name
” AR T By
i QOEEO'O' NEWBERRY RD, Suite 402 Sirool Address (P.0. Box Number is Not Acceptable)
- % I E T-.l Ly il PR, A .r i ..._ s e e Sy e v . -
- AINESVILLE FL 32605 F A0 o e e s —— —— oy
. Sulte. At &, etc. =037 24/ (-~ 01 202007
' R, TS s Y T
City Zip Code
FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

a5 roplsiered agent, and accep! the obligations.,

’ SIGNATURE DATE

(Regisicred Agenl Acceptng Appoiniment)  (NOTE flogistered Agenl signalure required when reinstating)

: 10. Title Managing Members/Managers Business Siroel Address City, State and Zip Code

T ROBINSON, BRIAN

. MGR ORThAST~~FEDIr- ﬁ 440 W NEWBERRY RD GAINESVILLE FL

-¥

' MGR LELLI, KIM 4440 W NEWBERRY RD GAINESVILLE FL
MGR  EARNEST, WILLIAM 4440 W NEWBERRY RD GAINESVILIE FIL

MGR PAVELSON, THOMAS M.D. €440 W. NEWBERRY RD., #402 G¢AINESVILLE FI,

»

MGR ASHLEY, ROBERT M.D. q800 NW 9TH BIVD. GAINESVIILE FIL
MGR  HARTEE~-RALRH M D-r ————-@604--NW- 94 -BIA ) remm e mmmm m e ~GAINES VI -+
MGR Lane, Timothy, M.D. 6900 NW 9th Boulevard Gainesville, FL

MGR Tyler, Thom, M.D, 6440 W, Newberry Rd., #408 Gainesville, FL

MGR Marichal, Eduardo, M.D. 6440 W, Newberry Rd., #502 Gainesville, FL

MGR | Benchimol, George, M.D. 2731 NW 41st Street Gainesville, FL

MGR Byl TR iIEeD —G500——NewberTy—Road soimesvitie T

11. Idohareby cerlity thal tha Information supplied with this filing doss not qualify for the exemption statedin Saction 119.07(3) (i), Florida Statutes. Ifuriher certify that the information
indicatod on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited linbility company or the recelvaer ot frustes empowerad tg gxecute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attachmen! with an address.

SIGNATURET

INHSFID RI12-98)

SIGNATURD AND TYPLD RINTED NAML OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




