2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000000474

NORTH FLORIDA REGIONAL MEDICAL CENTEH-G;GDH%

17O

Principal Place of Business
€440 W NEWBERRY RD
SUITE 402

GAINESVILLE FL 32605

Mailing Address

6440 W NEWBERRY RD
SUITE 402
GAINESVILLE FL 32605

2. Principal Pface of Business

6500 Newberry Road

3. i;dain'ng Address
. P.0. Box 147006

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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4, FEI Number

Applied For

=X ).

Not Applicabie

3305 il

K

4r614-7006

5. Certificate of Status Desired

0 $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent - - -

7.. Name and Address of Now Registeraed Agent

LELLI, KIM M ’

Name pavid 1., Dye

Street Address {P.0. Box Number is Mot Acceptable)
6500 NEWBERRY RD. 6500 Newberry Road
GAINESVILLE FL 32605
City : Zip Code
Gainesville FL | 3%¢53
8. The above narmed entity sybmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ A Z A _ ' - 92/ { QK)/
Signature, typed of printed nate of registerad agen angﬁ* i applicabia. (NOTE: Registered Agent slgnaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TLE President /CEO XA change [ Addition
NAME ROBINSON, BRIAN NAME .
streeT aporess | 6440 W NEWBERRY RD STREET ADDRESS | 6500 Newberrv_Roa
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP 83 J(_)ne SVYEfe > YFE 32605
TITLE MGR = £ Delete TILE VP /CFO “F}Change [ Addition
HAME LELLI, KIM NAME David L Dve
sTReeT ADDRess | 6440 W NEWBERRY RD STREET ADRESS Y
6500 Newberry Road
erv-st-zp | GAINESVILLE FL 32605 CITY-5T-21P Cainesville. FL 32605
i p— MGR -~ - B . ==~ - Eloelee - - TME -VP . - ~— Y3 Change - [ Addition |-
NAME EARNEST, WILLIAM NAME
sTReET AnDRess | 6440 W NEWBERRY RD sreer aoohess | 6500 Newberry Road.
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST- 2P Gainesville, FL 32605
THLE MGR IR Delete TILE [Ichange [ Additien
NAME ZAVELSO. OMAS MD. NAME SOoNNaEe T a2 — 2
sTReeT aboRess | 6440 W. RRY RD., #402 STREET ADDRESS "{]3 -"E'[l ."Dl ““DIDT{D“'"DD?
emv-st-ze | GAINES FON CITY-ST-2P e I -
MLE -~ 1 Delete TMLE [J Change [ Adaition
NAME ~ NAME
STREET:ADDRESS STREET ADDRESS
ciry-sf-zp CITY-ST-2IP
M O Delete me " Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company of the receiver ¢r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

(352)233 107

SIGNATURE:

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HWNG MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE

2l14fos

' ate Daylime Phone #

I

4y  £6¢#¥200

CR2E083 (11/00)



