‘ FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 08:00 AM

ANNUAL REPORT Secrota £ Stat
DOCUMENT # t L94000000474 ry o ate

1. Entity Name
NORTH FLORIDA REGIONAL MEDICAL
CENTER-GAINESVILLE PHO, L..C.

Principal Place of Business | ) } Mgl_ilng Address
6500 NEWBERRY ROAD P.0. BOX 147006
GAINESVILLE, FL 32605 - GAINESVILLE, FL 32614-7006

R

02162005No Chy-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE =
59—32798_82 Mot Applicable
5, Certificate of Status Desired [ $5.00 Acditional

Fea quulred

T T e cih T kAed fEa

€. Name and Address of Current Registored Agent

= S p——

8800 HEWBERRY RD. - DO NOT WRITE
GAINESVILLE, FL 32605 _ e . ﬁ—IN THIS SPACE

8. The above namad entity Submits this statemerif for the purpcse of changing its registered oﬂ" ce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations.ef registered agent, i - / /
SIGNATURE . CFO _
Bignature, lyped o printed nems of rdgiSEred Auent and tide if applicatia. (NOTE: Ragislered Agent sighature required when rainstating) DATE

— U - -
Filing Feo is $50.00
Due by May 1, 2005
9. —__ MANAGIRG MEMBERS/MANAGERS L e RS
TITLE cpP o
NAME THOMAS, JAMES R

STREETADDAESS | 6500 NEWBERRY RD.
CITY-5T-2IP GAINESVILLE, FL 32605

— - - il : T —————— e R
NAME DYE, DAVID L ULEUL}E}ULb_; 31

SYREET ADDRESS | 5500 NEWBERRY RD. (a3 167 Us-ul 13“% Ul S
oTY-$T-2P | GAINESVILLE, FL 32605 _ )

e v - - . ST T

NAME QUINLIVAN, JOKN D

6500 NEWBERRY RD.
sz-E;TﬁD:gss GAINESVILLE FL 32605 D 0 NOT WRITE

- " ‘ “TINTHIS SPACE

STREET ADDRESS
CiTY-ST-2°

Tm.E ' E - -
AME

STREET ADDRESS
QITY -ST- 2P

e ' T ' ’ o ST
NAME

$TREET ADDRESS
£y -57-2P

11. | haraby cemfty\ that the information supplzed with this filing does mot quality 67 the eéxairnption slated In Section 119. 07{3)(N. Florlda Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shafi have the sams legal affact as if made under oath; that | am a managing maember or manager of the
limited liability company or the receiver or trustea empowered to axscute this repart as required by Chapter 608, Florkda Statutes.

SIGNATURE: C(\[m d % @4» 2/&#&&‘ (352)333-4107

SIGNATURE AND TY'Péﬂ\S?_HIHTED NAHE OF SIENING mmmua/u’tatn. OR AUTHORIZED ACPRESENTATIVE Date Drayting Phone &




