LED
. aLCRf:TARY
2000 UNIFORM BUSINESS REPORT (UBR) OIVISION OF CORRORATIoNs

DOCUMENT # | 94000000738 00HAR 16 PM 1:55
1. Entity Na.\me
BAYONET POINT/HUDSON MEDICAL CENTER PO, L.C.
Principal Place of Business Mailing Address
BAYONET POINT/HUDSON MEDICAL CENTER BAYONET POINT/HUDSON MEDICAL CENTER
14000 FIVAY ROAD 14000 FIVAY RDAD
HUDSON FL 34667 HUDSON FL 34657-1100
R —— S T
Suite, Apt. #, atc. ’{ Suite, Apt. #, etc. DA MOT WRITE IN THIS SPACE
‘ .
City & State City & State 4. FEI Number Applied For
Y- 35 753, E2=+H1THG Not Applicable
Zin Country Zp Country 5. Coertificate of Status Desired a ?i'ggqtﬁggtio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PlNO’ JOSEPH Strest Address (P.O. Box Number is Not Acceplable)
BAYONET POINT/HUDSON MEDICAL CENTER
14000 FIVAY ROAD
HUDSON FL 34667 City FL [ ZpCose
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
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9, , ‘ i ' .MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR =~ [ petes me O cvange (] Addltion
Aa MUSUNURU, RAO MJD. mau <
amasey woness | 14100 FIVAY RD., SUITE 160 s7aEey aooness AW
© EITY-3T-2P HUDSON FL LATY-ST- 2P
' Tme MGR ] petats TITLE [ changs [ Aduliton
HANE TAYLOR, W M.D. mAME SOO00S 1 eonas—-—0
- amer aones | 1300 | AKESHORE BLVD, SUITE 330 eReE acuness - 03 fzq,fng--m 1A0=-010
cre#-m | HUDSON FL 34667 crt-sr.2e :
' T MGR [ Detete me Ol changs [ Accition
MAME KUMAR, K.S. M.D. wamE
 STRECT ADORESS | 5802 S.R. 540AD, SUITE | ATREEY ADDAESS
CITY-3T-UP _N_EW_P_QM_EI_CHEY_FL CITY- 3T-21P
e MGR ] etes e ' (lchangs  [] Addition
B ACEVEDO, PABLO M.D. -
et aonects | 5307 MIAN STREET, SUITE 104 ey doomcss
CITY- 8- 1P NEW PORT RICHEY FL CITY-$T-7IP
TME MGR - [ petetn TIME ] chenge [ ] Adurtion
NAME ERWIN, JACKLEIN M.D. NANE
STREET ADGRESS | 12843 U.S. HIGHWAY 19 J 3TRECT AvOREH:
CITY- 31- 2P HUDSON FL CITY-8T- 1P
| m MGR : [ etere nne [ change [ Adittion
AN BOOTHBY, CHARLES DO NEME
$T4EET AooREas | 14000 FIVAY ROAD STREET ADDRESE
; I:'ﬁ'l $1-7IP HUDSON FL CITY-37- P .
* | heraby certify that the information supplied with this tiling does.sel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fhall have the same legai effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate an t ysigpé
-: gkecute this report as required by Chapter 608, Florida Statutes.

. limited liability company or the receiver or truy

SIGNATURE: ___ S\ERLY ‘5 REQUIRED cf//%o T27-SELY

SIGNATURE AND TYPGI/GR prrf T NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayiima Phone #

L0S¥100

dv

CR2E083 (9/99)



