FILE NOW: Feeafter May 1,willbe $588.75 . APPROVED
0

LIMITED LIABILITY COMPANY <3F.  FLORIDA DEPARTMENT OF STATE FILED
s Sandra B, Mortham
ANNUAL REPORT ~ Secretary of State P12 1S
DIVISION OF CORPORATIONS 1097 HAY - 8
FILING FEE : _ CRETARY, OF STATE
$203.75 L ayable To: ¥ 1 , TEEL AHASSEE. FLORIDA
! t';al{?;itaarljdagabilme ompany DOC U M E NT # L94000 (4] 4] 0 738
"BAYONET POINT/HUDSON MEDICAL CENTER PO, L, [Ta ®wcha Piace of Busioss Addrocs
C.
BAYONET POINT/HUDSON MEDICAL CENTER BAYONET POINT/HUDSON MEDICAL
14000 FIVAY ROAD 14000 FIVAY ROAD
HUDSON FL 34667 : HUDSON FL 34667
If above mailing address 16 incorrect in any way, line through Incorrect Information arid enler corredtion In Block 2a.
2 Principal Place of BUsiness 78, MaIing Address _ 3, Dete Organized of Quallied | 3a. State of Formation
: : : 12/29/1994 FL
SGite, Apt. . eic. Suito, Apt. ¥, otc. .
uite, Apt. &, etc e el 4. FEI Number DAppliedFor
City & State City & State 62-1113740 D Not Applicable
8. Daie of Last Repor 8. Cerlliicate of Status Desired
Zip Country Zip Country — - D
03/28/1996 B
7. Name and Address of Current Regleterss Agent 8. Name and Address of New Registersd Agent
Name

PINO, JOSEPH

BAYONET POINT/HUDSON MEDICAL CENTER Bireat Address (F.0. Box Number s Noi Accepiable)
14000 FIVAY ROAD

HUDGON 1. 34667 " Sulis; ApT. ¥, olc.

City . ] 2Zip Code

FL -

9. Pursuant to the provisions of Sections 608.416 and B0B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or regisierad agent, or both, in the State of Fiorida. Such changie was authorlzed by affirmative vote of a majority of the membare. | hereby socept the appoiniment

as registered agent, and accept the obligations. - - - ™ e
3000 1230488 —~—
5E)s

~ ~--()1116-~003

SIGNATURE _ (Ragstered Agent Accepling Apponiment) (NOTE Regislered Agen! signalire required when remataling) DATE RS S . (n  ERERA

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGR |MUSUNURU, RAOC M.D. 14100 FIVAY RD., SUITE 160 HUDSON FL

MGR |TAYLOR, W M.D. 13906 LAKESHORE BLVD, SUIT HUDSON FI

MGR |KUMAR, K.S. M.D. 802 S.R. 540AD, SULITE I NEW PORT RICHEY FL

MGR |RAMOS, IVAN M.D, - B225 s.R. 52 HUDSON FL

MGR |ERWIN, JACKLEIN M.D, [12843 U.S. HIGHWAY 19 HUDSON FL

MGR |KONDA, NIRMALA M,D, 7543 MEDICAL DRIVE FIUDSON FL L&
%\\5\«?\

1. 1 do heraby cartily thal the information supplied with this filing doas not qualify for the exemplion etated in Section 118.07(3) (i}, Florida Statutes. | further certify that theinformation
indicatgd on this annusl report is trus and accupate-s igretyre shall have the same legal effect s if made under ogth; that | am a managing member of manager of the
: . pbyeplite this report as required by Chapter 608, Fiorida Statutes; and that my neme appaars In Block 10, or on an

attachmbnt with an address.

SIGNATURE:

INHSE10 R(12-96)

4/22/917 813-861-5171

ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Prons #




