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. 2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 194000000474

1. Entity Name
NORTH FLOR]DA REGIONAL MEDICAL
CENTER-GAINESVILLE PHO, L.C.

i

08-19-2004 90001 030 ****50.00

Principal Place of Business

6500 NEWBERRY ROAD
GAINESVILLE, FL 32605

i
il

Mailing Address
P.0. BCX 147006

GAINESVILLE, FL 32614-7006

«qu8udb1l

2. Principal Plage of Business 3. Mailing Address

LR

Suite, Apl. #, etc.

Aug 19, 2004 8:00 am

6500 NEWBERRY RD.
GAINESVILLE, FL 32605
!

Suite, Apt. #, etc.
i P : 07242004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
; 59-3279882 Not Applicable
v Ziproee Sz, A ol 2 o WP im ez om 2| F—————e T S Lo = iti -t
P : Country B Gountry | 5. Cérificate of Status DeSired O $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
DYE,DAVIDL |

Street Address (P.O. Box Number is Not Accaptable)

City

FL \ Zip Cade

the obhgahons of registered agent:  ~> = -
|

3

8. The above narmed entity submxts lhIS slatemenl Ior lhe purpcse of changmg its raglstered offlce of registered agent, of both, in the State of Florida. I-am familiar with, and accept

e -

e gt

S1GNATUHE " _ i
" Signature, typed o printed name of agentand title if {NOTE: Reglsl?sed Agent s.gnatgre required when reinstating) DATE
z-l,.tv ' i i ' S
"ti 5w, Filing Fée is $50,00 ~ T I AR Make check payable to- - =~ -
. Due hy sgptemher 8, 2004 } ‘ Florida Department of State
Tt . EREIA N

9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE L X petete TILE CP [ Change ] Addition
NAME ROBINSON, BRIAN NAME THOMAS ; JAMES R.

STREET ADDRESS | 6500 NEWBERRY RD. STREETAODAESS | o5 0y NEWBERRY RD.

onv-st-zp | GAINESVILLE, FL 32605 Ciry-T-2IP GAINESVILLE, FL_32605

THLE VG . [ petete TITLE [T Change [ Addition
NAME DYE, DAVID'L. * NAME

STREET ADDRESS | 6500 NEWBERRY RD. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-21P

e 2l ot X, pelets T TILE T e G e e e et F]Change=- -0 Addition
N EARNEST, WILLIAM L NAME QUINLIVAN JOHN D.

STREET ADDRESS | 6500 NEWBERRY RD. staeer aooress (6500 NEWBERRY RD.

emv-st-2P | GAINESVILLE, FL 32605 erv-size |GAINESVILLE, FL 32605

TLE | C} Delete e ’ O crange 1 Addilicn
NAME : NAME

STREST ADORESS 4 STREET ADDRESS

CITY-ST-2IP i CITY-$1-2IP

TLE - . [ Delete - TITLE [ Change [ Acdition
NAME - - NAME

STREET ADDAESS : STREET ADDRESS

CV-ST- 2 , i i CITY-ST-2P v R

MLE 1 Detete e (] Ghange [ Addition
NaME A R NAME T

STREET AGDRESS T - STREET ADDRESS

CATY-5F-ZIP e CITY-$7-2P

11.: 'hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certity 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 catn; that | am a2 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 Statules,

SIGNATURE: @m/ Y @/" David L. Dye

7/30/04 352-333-41Q7

SIGNATUHE Auﬁ\HPED OR PRINTED NAME OF SIGN!%MAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Date

Daytme Phone #

i 74



