File c;n or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%,  FLORIDA DEPARTMENT OF STATE
v ¥ 5 Katherine Harris
ANNUAL REPORT Secretary of State
1999 . DIVISION OF CORPORATIONS
RSN | o .
FILING FEE | Annual Report $§100.00 + $88.75 Corporation Supplemental Fee e R o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Address T L 474
o m GRS Y B 1 D %&M&g MEDICAL CENTER- GAIN
ESVILLE PHO, L.C. 1a. Principal Place of Business Address
6440 W NEWBERRY RD 6440 W NEWBERRY RD
SUITE 402 SUITE 402
GAINESVILLE FL 32605 -] GAINESVILLE FL 32605
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
09/15/1994 FL
Suite, Apt #, etc. Suite, Apt. #, et ]
4. FE| Number D Applied For
City & State City & Stale 1 59-32719882 [] Mot Appicasie
_ 5. Dale of Last Report 6. Certificate of Status Desired
Zip Cauntry Zip Countey
03/12/1998 | EEREIEIE| ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Otfice
Name .
ZAVELSON, TOM MD Kim M. Jel1i o
ggg gEgiEr?EEERgLRg 2 '6 OETE 402 Street Address (P.0. Box Number is Not Acceplable) / / ! 7
6500 Newberry Road E

[ Sutte, Apt. #, etc.

City N 2ip Code
Gainesville FL| 32605

9. Pursuant to the provisions of Sections 608,416 andg 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment

as regislemdwyoblimions.
. 2 /_ ) /((
SIGNATURE " / = - pae 226l

(Regstered Agrnt Arcoping Apua s ineat)  (ROTL Feg stoied Agr 1 Sgualiee rorned whwn ceaslbing)

10. Titie Managing Members/Managers Business Streot Address Crly, State and Zip Cade
MGR | ROBINSON, BRIAN 6440 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., #4034 GAINESVILLE FL

MOF- A SRR r=ROBER =M Do == 6800 = N 9 T H-BEVE === ===c oo - GAINESVILLRE -Fir
MER-T-BANE,—FIMOFHY-—MB————- - 6900- N9 FH BEVE-————~————— —-GAINESVIIE-FL
i PN W | WPl B oy Py

-n%fnwaQ——U1U4J~—ﬁ¢1
RARRIEH TS wwmwinn, 7o

11 1dohereby certify thatthe information supplied with this filing doe s not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certily that ihe information
indicaled on this annual report is true and accurate and that my signature shali have the same legal efect as if made under oath, hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: W _Kim M. Lelli 2, /a-/éf [zsz),fs Yeo')

SIGRATURE AN TYPE T CIEPFINTEDY NARE £8 S0 RAATIAGE S MEMEI R MAFATEH Vb Tone w

INHSE10 R (12-98)



