iR

.

File o;\ or before May 1, 1998 or Limited Liabllity Company will be
gubject to &% 40000 LATE FEE.

FLORIDA DEPARTMENT OF STATE F l L.. E D

LIMITED LIABILITY COMPANY DA DEPARTMENT OF
ANNUAL REPORT et ndra 8. Morth "
1998 X DIVISION OF CORPORATIONS S8 APR 29 AMID: 02
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplomental Foo SECRE {nit/ ik STATE
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

" of Limited ua%ﬂir:%gmr;:ﬁy DOCUMENT # L96000000448
THE BONE MARROW TRANSPLANT CENTER AT BAPTI|[3a Principal Place of Business Address
ST HOSPITAL OF PENSACOLA, L.C.
200 NEW TOWN CORPORATE CENTER

200 NEW TOWN CORPORATE CENTE

4491 S0. STATE ROAD 7 4491 SO. STATE ROAD 7
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
F. Principal Place of Business Za. Malling Address 3. Dats Organized or Gualllied | 3a. Staie of Formation
[ Bulte, Apt. ¥, eic, Sulte, ApL. #, elc. O‘Fa {1 8/1996 FL
| 65-0745056 [0 Apliec For
[Ty 3 Stata City & State APPLIED FOR [] et Applicabie
b Couty 75 County 6. Date of Last Report 8. Certificate of Status Desired
0 4 / 2 1/1 9 9 7 S8 TH Ackhitianst Fee Requiredd
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Ragisterad Apent/Office
Nama
OLLE, DENNIS J
200 NEW TOWN CORPORATE CENTER Street Address (P.0. Box Number is Not Acceptable)
4491 SO. STATE ROAD 7 qDDDDEEE 13DBJ~~—
FORT LAUDERDALE FL 33314 Bufte, Apt. 7, etc. 1 icY
k| 88 ?5 »mw 188 75
City Zip Cods
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered ofice or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accepi the appointment

as reglstered agent, and accepl the obligations.

SIGNATURE DATE

(Rogistarad Agont Accepting Appointinent]  {(NOTE Regislared Agent signature roquired when reinslating)
10. Tille Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| AOS OF PENSACOLA, INC.|[4491 SOUTH STATE ROAD 7 FORT LAUDERDALE FL

MGRM| BAPTIST HOSPITAL OF , |1000 WEST MORENO STREET PENSACOLA FL

AL APR 3 0 158,

11. Ido hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further cerify that the information
indicated on this annual report is 1rua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trusiee empowared 10 ?ecute thig report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an addrass. ‘RO‘bob QCD\ -sn
SIGNATURE: b % | P ) Rois el L Weelit (geu)2o1-9665

S

SIC‘NMQ?( AND TYPE OV PRINTEC NAME OF SIQNING MANAGHG MEMBER GOF MANAGER Dala Dayume Phone 4



