Flle on or before May 1, 1998 or Limited Liabllity Company will be
“ subject to a § 400.00 LATE FEE.

: ‘ FILED
T { ILITY MPANY AW FLORIDA DEPARTMENT OF STATE STA E
LIMITED LIABILITY CO AR Sandra B. Mortham Dl\ﬁg?ﬂ&%?’ﬂﬁ Dg ORATIONS

Secretary of State

ANNUAL REPORT
1908 DIVISION OF GORPORATIONS

g8 JUN-1 PM 111

e . e —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR A~ DOCUMENT # L95000000800

OAK HILL PHYSICIAN HOSPITAL ASSOCIATION, Ta. Principal Place of Busingss Address

.C.

$14100 FIVAY RD,., SUITE 360 11375 CORTEZ BLVD,

HUDSON FL 34667 BROOKSVILLE FL 34613
%, Principal Place of Business 28, Mailing Address 3. Dals Organizad or Gualilied | 3a. State of Formalion

PO BOX 5300
Suile, ApL #, Bic. Sulte, AR ¥, oic. 10/23/1995 FL
4. FElI Number D Applied For
ity & Stata KN ) City & State ,
g 59"3438032 D Not Applicable
‘ SPRING HILL, FLORIDA . Date of Lasi Repon 6. Cortificale of Status Desired
Zip “Counlry Zip Country
34611 1579071607 S 75 Addilonal Feo Hetuite
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
FINNEGAN, JAY
CRMC - OAK HILL Streat Address (P.O. Box Number Is Not Acceptable)
11375 CORTEZ BLVD.
BROOKSVILLE FL 34613 Suflo. Apl. ¥, etc.
iy Zip Cods
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statemant for thé purpode of changing
Its registared oftice or ragisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. I hereby accept the appointment
as registered agent, and acge, & obligations.

SIGNATURE / e)‘__v’-" DATE 37 / / 494

(ch wslorod Agent Accapling Appointniert)  (NOTE Rogistared Agonl signature roquired wron ranstating)

10. Titia mnaglng Members/Managers Business Strest Addrass City, State and Zip Coda
MGR | ROEBUCK, BRIAN M.D. 11329 CORTEZ BOULEVARD BROOKSVILLE FL
MGR | BHATIA, ANIL 11345 CORTEZ BLVD. BROOKSVILLE FL
MGR | SHANMUGHAM, SADRAS 11373 CORTEZ BLVD., #206 BROOKSVILLE FL
MGR | FINNEGAN, JAY CEO 11375 CORTEZ BLVD. BROOKSVILLE FL
Brmngaga521ean
~0EA03/ 98 --01 0070011
FEERI0E, TS ke 103, TS

11. ldo hereby gertify thal the Information supplied with this filing does not qualify for the exemption statpdin Section 119.07(3) (i), Florlda Statutes. | further certify that the information
indicated on thig annual report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a rmanaging member or manager of the
limited iiability company or the receiver or trustee empowered to execulenthis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: @A‘Q* L’("‘E“ anry

UH{ ANDTYPRE (Y OR PRINTED NAME Gl' SIGNING MANASING MEMOLR OR MANAGER DalO Daytime Prare #




