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File on or before May 1, 1898 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i | FLORIDA DEPARTMENT OF STATE F l L [__
£ Sandra B. Mortham -
ANNU1A§ S%PORT : Secrotary of State =D
DIVISION OF CORPORATIONS ag MEn ! 2 P e 0n
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee o N

$ 188.75 I Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR U NTATE
" of e Lenins compeny  DOCUMENT # L94000000474 ' SRR

NORTH FLORIDA REGIONAL MEDICAL CENTER-GAIN ia Prnclpal Place of Businoss Adaress
ESVILLE PHO, L.C.

6440 W NEWRBERRY RD 6440 W NEWBERRY RD
SUITE 402 SUITE 402
GAINESVILLE FL 32605 GAINESVILLE FL 32605
"%, Principal Place ol Business Ze. Malling Address 3. Date Grganized of Gualilied | 3a. Sale of Formation
Sulte, Api ¥, oK, Sulle, ApL 7, 51c. 09/15/1994 FL
, R (=
Ctty & State City & Siafe 59-3279882 EI Not Applicable
‘ 5. Dato of Last ﬁepon 8. Carlificate of Status Deslred
Zp Country Zip Country .
na /o n / 1 Qa7 S6 7S Adehionat Fec Regared D
7. Name and Address of Current Reglstered Agent 8. Nama and Addraas of New Reglstered Agent/Office
Name

ZAVELSON, TOM MD
6440 NEWBERRY RD. , STE 402 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605

Sulte, Apt. #, efc.

City

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limited llability company submits this statement for tha purpose of changing
s registered 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 appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsiored Agont Accephing Appointmenl)  {NOTE. Repistarad Agen signature required when reinslaling!

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | ROBINSON, BRIAN . 16440 W NEWBERRY RD GAINESVILLE FL
MGR | LELLI, KIM 6440 W NEWBERRY RD GAINESVILLE FL
MGR | EARNEST, WILLIAM 6440 W NEWBERRY RD GAINESVILLE FL

MGR | ZAVELSON, THOMAS M.D.| 6440 W. NEWBERRY RD., #402 GAINESVILLE FL
MGR | ASHLEY, ROBERT M.D. 6800 NW 9TH BLVD. GAINESVILLE FL 2

MGR | LANE, TIMOTHY MD 6900 NW 9TH BLVD GAINESVILLE FL 0)"

11. I do hereby cerlity ihat the infermation supplied with this filing does not qualily for the exemnption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual reporl i5 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limlted liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 19, or on an
attachment with an address.

SIGNATURE: /4%/ ¥ M. LEl 223/ % 352-333-9;07J

SIGNATURE AND TYPED OR PRINTE D NAME OF SIBNING MANAGING MEMBER OR MANAGER Dale Ceynme Phone §




