File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORY 35

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TN R N A
b imiad Liapins Comeany . DOCUMENT # 194000000731 AR o

BAYOﬁET POINT/HUDSON MEDICAL CENTER PHO,

FLORIDA DEPARTMENT CF STATE
Katherine Harris -
LD

Secretary of State b b
DIVISION OF CORPORATIONS

1a. Principat Place of Business Address

.C.
BAYONET POINT/HUDSON MEDICAL CENTER BAYONET POINT/HUDSON MEDICAL
L4000 FIVAY ROAD 14000 FIVAY ROAD
HUDSON FL 34667 HUDSON FL 34667
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quafifed | 3a. State of Formahon
12/27/1994 [ FL
Suite, Apt. #, etc. Suite, Apt #, elc - FETNGia [ .
,,,,, 59-3326465 [ Appiod For
City & State City & State £2=1113740- [7] Mot Applicable
75 S, . Couiy 8. Dateof Last Report [ &. Certilicate of Status Desired
04/27/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office

Name

MILLER, DANIEL

BAYONET POINT/HUDSON MEDICAL CENTER [ SwestAddess (P.0. Box Number is Noi Acceptabie)

14000 FIVAY ROAD

HUDSON FI1, 34667 e AT F e T 2 RS ——1

-04/15293 01033~ 04

oy T »wag@gg; ¥ HaE
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited tability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by aflirmative vote of a majority of the members | hereby accept the appaintment

as registered agent, and accepl the obligations.

SIGNATURE _ . R I . DATE |

(Hr el At LA gt Anip e ot (HTITE B o e d A perid mepe amare gl i ettt
10. Tile Managing Members/Managers Business Sirect Address Cily, State and Zip Code
MGR | TAYLOR, WAYNE MD 12906 LAKESHORE BLVD 330 HUDSON FL
MGR | MUSUNURU, RAO MD 14100 FIVAY RD, SUITE 16U | NEW PORY RICHEY FIL
MGR | KUMAR, K S MD 5802 S.R. b4 NEW PORT RICHEY FL
MGR| ACEVEDO, PARBLO MD 5307 Main St.,Suite 104 New Port Richey FL
MGR | RAMES;—IVAN—MD-- 82258 R—52— HYBSON-—FI—
MGR KULKARNI , GAJANAN MD 5802 S.R., 54 New Port Richey FL
MGR | A¥UB—JORGE—MD- 151+ MEBICAL DRIVE— HUBSON-FL—
MGR | ERWIN, JACKLIEN MD 12843 US HIGHWAY 19 HUDSON FL
MGR | BOOTHBY, CHARLES DO 14000 FIVAY ROAD HUDSON FL

11. Ido hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Secbon 119.07(3) (1], Florida Statutes | turther certify that the infarmation
ire shali have the same legal eflecl as if made under ¢alh; that t am a managing member or manager of the

indicated on this annual report is true and accurate and that my suarm
limitad liabilily company or the receiver or trustgeen ute this report as required by Ghapter 608, Florida Statutes, and that my name appearsin Block 10, oron an

atiachment with an address ‘ﬁs/ 727-861-5171

SIGNATURE: =/ 3/30/99

vl (itee Fhoae &
INHSELO R (12-98) 4




