File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ‘___"‘; ‘

ANNUAL REPORT

1908

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
geereIARY OF STATE o
ol ;

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

9B PR 27 Pit 13 3k ok

FILING FEE
188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
ame and Mailing Address

of Limitad Liability Company DOCUMENT # L.94000000731
BAYONET POINT/HUDSON MEDICAL CENTER PHO,
.C.

BAYONET POINT/HUDSON MEDICAL CENTER

14000 FIVAY ROAD

HUDSON FL 34667

Y [ag

1a. Principal Place of Business Address

BAYONET POINT/HUDSON MEDICAL
14000 FIVAY ROAD
HUDSON FL 34667

2. Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Formation
L 12/27/1
Bulle, Apt. ¥, elc. Suite, Apt. #, stc. 2/ / 994 FL
4. FE[ Number .
D Applied For

ﬁity & Siate City & Stata 62 -11 1 3 7 4 0 D Not Applicable

i 6. Date of Last Report 6. Cortificate of Status Desired
Zip Country Z2p Country

56 245 A mna Fee Beguined
05/08/1997
7. Name and Address of Current Registered Agent 8. Nsmo and Addrass of New Registared Apgent/Office
Name

MILLER, DANIEL

BAYONET POINT/HUDSON MEDICAL CENTER
14000 FIVAY ROAD
HUDSON FL 34667

Street Address (P.O. Box Number I8 Not Acceptable)

~Suits, Apl. #, efc.

-y TP e
| 3000D2Enas e g
Ty w6 T8 b1 BB, 70

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this staternan for the purposs of changing
its registared office or registered agent, orboth, intho State of Florida. Such changa was authorized by atfirmative vote of a majority of the members. | heraby acceptihe appointment
a8 registered agent, and accept the obligations.

SIGNATURE. T Regrelored Agun Atveqting Apponingal)  INOTE Registored Agent signatare «aquired whon reingaling] DATE

10. Title Managing Members/Managers Business Sireet Address Gity, State and Zip Cade

MGR | TAYLOR, WAYNE MD 13906 LAKESHORE BLVD 330 | HUDSON FL

MGR | MUSUNURU, RAO MD 14100 FIVAY RD, SUITE 160 | NEW PORT RICHEY FL
MGR | KUMAR, K S MD 5802 S.R. 54 NEW PORT RICHEY FL
MGR | RAMOS, IVAN MD 8225 S.R. 52 HUDSON FL

MGR | AYUB, JORGE MD 7651 MEDICAL DRIVE HUDSON FL

MGR | ERWIN, JACKLIEN MD 12843 US HIGHWAY 19 HUDSON FL

11. 1dohereby certify thatihe information supplied with his filing does nat quality for the examption stated in Section 119.07(3) (i), Florida Statutes. | further centify thatthe information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; thal | am a managing member or manager of the
gmppwered o

limited tiability company or tho raceiver or trugtes gxecuie this rapon as raquired by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or an an

attachmant with an address.

SIGNATURE: _




