FILE NOW: Feeafter May 1, will be $588.75 ?

’ . ' - AP%G%;ED
LIMITED LIABILITY COMPANY £T%2 FLORi[;.An[:;ErF:A:ThlAlit:IT hc:.; STATE FILED
ANNUAL REPORT : Secretar;f of State .
1997 DIVISION OF CORPORATIONS 1997 MAY -8 PH (2 15

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplsmental Fee SECRETARY OF STATE

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
1. Name and Mailing

of Limiled Lisbilty 'Siﬁy DOCUMENT # 194000000731

BAYONFT POINT/HUDSON MEDICAL CENTER PHO, L [™7a. Frincipal Flace of Businass Addrass

.C,

BAYONET POINT/HUDSON MEDICAL CENTER BAYONET POINT/HUDSON MEDICAL

14000 FIVAY ROAD 14000 FIVAY ROAD

HUDSON FL 34667 ‘ HUDSON FL 34667

H above mailing address is incorrec! in any way, lina through incorrecl and enter ion in Block 2a.
2 Principal Place of Business 28, Malling Address 3. Dale Drganized or QuANIEd | 9a. Siale of Formation
Suite, Apt. #, elc. Suita, Aptl. #, etc. 1‘2;;2“? /bi' 994 FL
- umosr. [T Applied For
City & Stale City & Stale 62-1113740 EJ Not Applicabie
T oy 7 oy 6. Oate of Last Report 8. Centificate of Stalus Deslrad
04/02/1996
7. Name and Address of Current Regiatared Agent 8. Name and Address of New Regisiersd Agent

Name
MILLER, DANIEL :

BAYONET POINT/HUDSON MEDICAL CENTER Eiroet Addrese Z‘F.ﬁ. Box Number is Not Accepiable)
14000 ¥FIVAY ROAD

HUDEON FL 34667 e, Api. ¥, ofc.
‘US/IS.-’SF“‘UI“B““UIU .
City o 12

FL .

8. Pursuant to the provisions of Sections 608.416 and! 608.508, Florida Statutes, the abovo namad limited liabllity company submits this statement for the pumposs of changing
its ragisterad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE [Ragittered Agent Acceping Appoimimenl) (NOTE Feg sterad Agent signalue requed wher renstaing] DATE
10. Titig Managing Members/Managers Busingss Strept Address City, State and Zip Code
MGR (TAYLOR, WAYNE MD 13906 LAKESHORE BLVD 330 HUDSON FL
MGR |MUSUNURU, RAO MD 14100 FIVAY RD, SUITE 160 NEW PORT RICHEY FI
MGR |KUMAR, K S MD 5802 S.R. 54 NEW PORT RICHEY FL
MGR [RAMOS, IVAN MD - B225 S.R. 52 HUDSON FL
MGR |AYUB, JORGE MD 7651 MEDICAL DRIVE HUDSON FI,
MGR [ERWIN, JACKLIEN MD 12843 US HIGHWAY 19 HUDSON FIL
B
6]\0‘]

11. ldo hereby certify that the Information supplied with this flling doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify thalthe information
mdscated on this anncal report Is true end accurate ang hm my slgnalura shall have the same legal effect a8 f made under oath; thet1 am & menaging member or manager of the
: e ]ﬂ’ report as required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

INHSE 10 R(12-96) R4

4/22/97 813-861-5171

2 TED N&E OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Pnone #




