2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001104 FLED ot :
. cTpRY j
LEESAR HEALTHTRUST PARTNERS, L.C. o \?\%%:gg%%“cm?ﬂﬁ ATIONS i
t
o {
AW \0: 02
Principal Place of Businass Mailing Address Bﬂ plUG \ h /
1700 SOUTH TAMIAMI TRAIL % SARASOTA MEMORIAL HOSPITAL. LEGAL SERY
SARASOTA FL 34239 1880 ARLINGTON .
SARASOTA FL 34239 ' '
— U AT RO
P. O. Box 3258 _
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
C/0 J. Hugh Middlebrooks
City & State City & Stata 4. FEI Number Applied For
Sarasota, FL 650807710 Not Applicable
Zip Country 2223 0-3258 Cougr;A 5. Certificate of Status Desired 0 ?ase‘geoq L.:rdec‘liluonal
9. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
MIDDLEBROOKS, J. HUGH Street Address (P.O. Box Nurnber is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34239
City , FL | Z¢ Cade

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

SIGNATURE
Signature, typad or printad name of registered agent and title f applicable. (NOTE: Reistered Agent signalure raquired whan reinstating) _EiTE_ o .
’ ’ T . RGN I L I JOn S I L o
_ FILE NOWY FEE IS $50.00 . 023 00--010RE--001
" Make Check Payabie to Department of State wekarT 0L 00 kR0, 00
) MANAGING MEMBERS  MANAGERS 10 — ) ! ADDITIONS/ CHANGES
T MGR O Delete m
NAME SARASOTA COUNTY PUBLIC HOSPITAL BOARD NAME SARASOTA COUNTY PUBLIC HOSPITAT, BOARD

STREET ADDRESS | 1700 SOUTH TAMIAMI TRAILMICHAEL H. COVERT smeeraoosess | ATTN:  G. DUNCAN FINLAY

omv-sT-2P | GARASOTA FL 34239 . CITY-ST-2P

TLE ] Change {3 Addition
E

B Change  [J Addition
HOSPITAL BOARD OF DIRECTCORS OF LEE CNIY

i
TITLE MGR 7 Delete | M

NAME HOSPITAL BOARD OF DIRECTORS OF LEE COUNTY NAME

STREETADDRESS | 2780 Ct EVELAND AVE., ATTN LOIS C. BARRETT STREETADDRESS | ATTN: JAMES R, NATHAN

GeTY-ST-2IP FT. MYERS FL 33901 CITY-ST-2iP )

TITLE [ pelete TALE Change ] Addition
NAME NAME

STREET ADDRESS ‘ : STREET ADDRESS

CITY-5T-2P . CITY-S1-7IP

TMLE [ Delete TITLE . [Jchange [ Addition
NAME ) HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TLE [ Delets TLE : [Ochange [ Addition
NAME NAME - )

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TIME O Detete TITLE . ‘ [ change [ Addition
NAME NANE =
STREET ADDRESS STREET ADDRESS

GirY-$1-21P . _ CITY-ST-2IP

11. | hereby certify that the information supplled with thig fiing gee§ not qualiy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thaf the information
indicated on this report is true and accurate and tat hy gignature shall haive the sams tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ojtfdsteg’emgovered to execute this report as required by Chapter 608, Florida Statutes.

Rl

ALIBED

SIGNATURE: Wuaux{nmmm

Date Daytime Phone #

I
‘ ¢

CR2E083 (5/00"



