FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 13, 2002 8:00 am
DOCUMENT # £ 94000000474 Secretary of State
-13- **E%50.00

NORTH FLORIDA REGIONAL MEDICAL CENTER-GAINESVILL 03-13-2002 90122 045

E PHO, L.C.
Pringipal Place of Busingss Mailing Address
6500 NEWBERRY ROAD P.0. BOX 147006 gUyudZdab
GAINESVILLE FL 32605 GAINESVILLE FL 32614-7006
F e s AR DA MG

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

City & State City & State 4. FEI Number Applied For

59-3279882 Not Applicable
_. & - 2| Courry N ~- 9 ounry - wae oo |8 -Certificate of Status Desired - ~[£] ?g'ggql;?:;“ma' -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
4 Street Address (P.0. Box Number is Aot Acceptabls)
8500 NEWBERRY RD.
GAINESVILLE FL 32605 '
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W K CED - g?bo/ o

Signature, typed & printed nama of registera: 59[1 and titie It applicable (NOTE: Registered Agant signatura required whan reinstating) DATE

FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department ot State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE cp ’ [ telete TIME [JChange [ Addition
NAME ROBINSON, BRIAN ' HAME

STREET ADDRESS 6500 NEWBEHRY RD STREET ADDRESS

CITY-ST-2IP Ws CITY-5T-ZIP

TILE vC [ pelete TITLE . [Jchange [ Additicn
NAME DYE‘ DAVID L NAME

STREETADDALSS | - 500 NEWBERRY RD. STREET ADURESS

~CITY-ST-ZR~ - -W - - . -« I CITY-ST-ZIP. .~ e - .- = ———

LE v (] Detete TITLE [ Change [ Addition
NAME EARNEST, WILLIAM L NAME

STREETADURESS | 500 NEWBERRY RD. STREET ADDRESS

CITY-ST-2IP GAI.N.ESMLLE_EL_QZGOS GITY-ST-ZIP

TITLE O Detete TITLE [] Change [ Addition
NAME : NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am a managing member or manager of the
limited Iiability cormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?-7 X ,@1\@ Dand L. Dye CPo  2[2002. (352)333-ie7

IGNATURE AND TYPEC OR PRINTED NAME OF SIGNING HAN#’IG MEMBER, MANAGER, OR AUTHORIZED ABPRESENTATIVE Date Daytima Phone #

T

oM

CR2E083 (9/01)



