2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L98000000275 FILED
JUGO, LC. - O APR -9 AM T: 49

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
99 SIXTH STREET. S.W. 99 SIXTH STREET. S.W.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
. | NOT APPLICABLE ot Appioabio
Zip Country zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
CHILTON, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
99 SIXTH STREET, S.W.
WINTER HAVEN FL 33880
City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainatating) e .. DATE .
i L L L LI R I M & i
FILE NOW!!! FEE IS $50.00 -4/ 1 b{l'l ~-1 UU':---“‘_LI_I:I r
Make Check Payable to Department of State Eat s S IIRTNRE 22 2t s Y
9. MANAGING MEMBERS/MEMBERS | K N ADDITIONS /CHANGES ]
e MGRM O delete I e atg T el T P Tt M S
Ms:T ' ition’

v MS. ALETTA ACKERMANN, . iMsAletta Ackermann'_.-1" ) Change O Aduition;

steeeT aporess | DAWSON CREEK DIST. HOSPITAL 1110 13TH ST. smeeraoness | (7001 NLE. 1377 Strget™>" " > .~ - 07 !

or-sv22 | DAWSON CREEK BC-VIG W8 CAN o | cKirkland, WA 98034..%0.00 S S il L, d

TITLE ‘ 2 Delete ~ TILE (T Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME =l . g O Delete -f e ’ - ' ‘O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TITLE [J Delete TiME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP . ) .

T [ Detete MLE : [ Change 1 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE O Delete TLE O Change” [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

ITY-S5T- ’ ' -§T-

CITY-ST-ZPP CITY-5T-2IP ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1). Flarida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to executs this report as required by Chapter 608, Florida Siatutes. .

SR T 8 AN EN L
SIGNATURE: SIGIETS=S wicAletta Ackermann 4/3/01
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytire Phons #

1 FRINN

CR2E083 (11/00)



