FILED

2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L94000000474 02-22-2006 90110 039 ****50.00
1. Entity Name
NORTH FLORIDA REGIONAL MEDICAL
CENTER-GAINESVILLE PHO, L.C.
Principat Place of Business Mailing Address
6500 NEWBERRY ROAD P.0. BOX 147006
GAINESVILLE, FL 32605 GAINESVILLE, FL 32614-7006 2 U 0 U 9 7 7 3
F e o DT TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252006 Chg-LLC . CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3279882 Not Applicable
Zip Country IZip Couniry 5. Certificate of Status Dasired a ?ese'ggq&f:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne . .
B¥E-BAWEL ¢ Cern Ceeus Son Christopher &nc Larosom
6500 NEWBERRY RD. Street Address (P.Q. Box Number is Noi Acce; I
GAINESVILLE, FL 32605 6536 Nwl‘oe-‘m:, 3
City Zi
Canesville FL [ 88005

8. The above named ¢ bmits statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of ed a
2/&8/¢6
SIGNATURE

ignatute, lyped %n red name nl registered agent and titie If applicable. (NOTE: Regislered Ageni signature requirad when resnstating) / T DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE CP [ oelgte TTLE [ change [ Addition
NAME THOMAS, JAMES R NAME
STREET ADDRESS | 6500 NEWBERRY RD. STREET ADDRESS
CIry-S1-2IP GAINESVILLE, FL 32605 CITY-ST-2P
mE Ve ﬁ“e’ﬂe Tne Odchange [ Addition
NAME DYE, DAVID L NAME
STREET ADDAESS | 8500 NEWBERRY RD. STREET ADDRESS
CITY-§1-21P GAINESVILLE, FL 32605 CITY-ST-2P
ms v [ Delete TITLE [ Change  _[] Addition.
NAME QUINLIVAN, JOHN D NAME
STREET ADDRESS | 6500 NEWBERRY RD. STREET ADERESS
CIry-51-21P GAINESVILLE, FL 32605 Ciy-s1-zp
TITLE O Delete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TILE (O Change  [J Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1. 27
TILE 1 Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

1. | hereby ceriify that the information supplied wj

he ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is Yug anghaccurate

that my signature shall have the sama legal ellect as if made under oath; that | am a managing member or manager of the

limited Yability company o iver or ee empowared 1o execute this report as reguired by Chapter orida Statutes.
SIGNATURE: coTI y ¢
SIGNATURE AND TYPED DﬂﬁINTED NAME OF SIGNING MANAGING MEMABER, MAMAGER, QR AUTHORIZED REPRESEN"FTNE Date Dayume Phone ¥

¥



