FiLen
2000 UNIFORM BUSINESS REPORT (UBR) onviSio 2Ry OF STare
N RATIONS

DO.CUMENT # L94000000731 00 MaR |
1. Entity Name o 6 PH ,: 55
BAYONET POINT/HUDSON MEDICAL CENTER PHO, L.C.
Principal Place of Business Mailing Address
BAVONET POINT/HUDSON MEDICAL CENTER BAYONET POINT/HUDSON MEDICAL CENTER
14000 FIVAY ROAD 14000 FIVAY ROAD
HUDSON FL 34667 HUDSON FL 34667-7103
J— S R LA AR

éuite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘3326465 Not Applicable
Zip Country Zip Counlry 5. Certiticate of Status Desired O ?g.ggﬁ:j;;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M“'LEH' DANIEL Street Address (P.O. Box Number is Not Acceptable)

BAYONET POINT/HUDSON MEDICAL CENTER

14000 FIVAY ROAD

HUDSON FL 34667 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i — : - - ——
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITEE MGR 7 peteta TITLE (] changs (] Addition
o TAYLOR, WAYNE M wawe . ]
s e | Y30 | AKLSHORE BLVD 0 sTaEY somas OO0 31 3323 ——0)
CITY-$T-TIP HUDSON FL wr— $T-IP ~3/2 4;"0‘“'{)1 100~y
e MGR O petetn TE ﬂ‘:' 7 thmligh -
NAHE MUSUNURU, RAQ MD NAME v
aert onaess | 14100 FIVAY RD, SUITE 160 armexs noness i
CITY- 8T- P IEW PORT EchEI FL eirY-s1-71P - g
TITLE MGR 7 pelets WTLE [Cchangs [ Aadmmion
RAME KUMAR, K S MD —
STREET ADDRESS 5802 S.R. 54 I STREET ADDRESS
LHY-3T-TIP NEW_EQBI_BQEY Fl. CITY- $7-2IP
e MGR ] peete TME [Ochangs [ Aciition
NAME ACEVEDOQ, PABLO MD nAME
STREET ADDRESS | £an7 MAIN STREET, SUITE 104 | STRECY ADDRESS
sm-st2r | NEW PORT RICHEY FL - gr-2e
E MGR Cpotets - THLE [ cange (] Addrtian
NAME KULKARNI, GAJANAN MD NAME
TTREET ADDRERS | £a09 QR 54 DRIVE ATREEY ADDRESS
S-St | NEW PORT RICHEY FL o st 2
meé MGR CJ etete L C) change [ Adaion
NANE ERWIN, JACKLIEN MD NAME
STREET AUCRESE | 12843 US HIGHWAY 19 STREET ADUAESS
ory-37-21p HUDSON FL CITY-37-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th nature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trusteg-g Execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂ S M '@\F ﬁu%u%?l&uﬁagg MANAGER ?’/Z/é‘) Date 7’17%—

SIGNATURE AND TYPED Op/JR

v 66sy100

CR2E083 (9/99)



