2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£ 94000000474

NORTH FLORIDA REGIONAL MEDICAL CENTER-GAINESVILL D‘WSIO;

v TP

Principal Place

of Busingss

6440 W NEWBERRY RD

SUITE 402
GAINESVILLE F

L 32605

Mailing Address

6440 W NEWBERRY RD
SUITE 402
"GAINESVILLE FL 326054370

i KRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3279882 Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Addresa of Current Reglstered Agent

7. Name and Address of New Registered Agent

. e 3 Narne

LELL), KiM W Street Address (P.Q. Box Number is Not Acceptable)

6500 NEWBERRY RD.

GAINESVILLE FL 32605

City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.
SIGNATURE
) Signature, typed or pnnted name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00
fMake Check Payable to Department of State

9. MANAGING MEMBERS | MEMBERS ‘ 10. l ADDITIONS / CHANGES
Time MGR (7] Delete me [ change [ Additien
WANE ROBINSON, BRIAN - NAME
staeer aconezs | 6440 W NEWBERRY RD STREET ADDRESS
crrstze | GAINESVILLE FL 32605 CITT- $7-2IP ﬂ 7 LO 0
11113 MGR ] netets TITLE / Bl [ crange [ Acdition
RAME LELLI, KiM HAME
sthee? Aooess | 6440 W NEWBERRY RD STREET ADDRESS
-2 e GAINESVILLE FL 32605 CITY-$T-7IP
me MGR 7 belete Tme 100003 T S Dk ~—E_§-ﬂ[@m
wwe EARNEST, WILLIAM e ~03/ 1000 --01G16--013
STREEF MDRESS | G440"W NEWBERRY RD™~ - ~ 7 =T T T T 4Tk WooRESY ) = T T wRs D 00 T eRRERSDTOD T
arr-s-ne | GAINESVILLE FL 32605 ey sT- P
TITLE MGR [ peteta WILE {]change  [] Additicn
WAME ZAVELSON, THOMAS M.D. NAME
aveeer noness | G440 W. NEWBERRY RD., #402 STREET ADDRESS
CITy-3T-21P GAINESVILLE FL CITY-ST-2P
TE [ pesetn TITLE [ cange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ly-§T- 2P CITY- $T- 2P
TIME [ petetn e () change [ Acdition
NAME NAME
STREEY ADDRESS " STREET ADDRESS
CITY-3T-21P CITY- 8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal eftect as it made under cath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IIGNATURE: W%E RCGGRAND Lra, 2/13/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

352-333-Y)07

Daytume Phone #

CR2E083 (9/99)



