2000 UNIFORM BUSINESS REPORT (UBR) APFRES ?D
| FILED
DOCUMENT # 198000002311 LE

1. Entity Name : v of £ QB
PORT ORANGE MEDICAL CENTER, L.C. QoA -6 & 8: 56

CRE he”*.?\’.‘( OF STATE

Principal Place of Business Mailing Address
1030 W. INTERNATIONAL SPEEDWAY BOULEVARD C/0O CHARLES WAYNE PROPERTIES. INC.
DAYTONA BEACH FL 32114 1030 W, INTERNATIONAL SPEEDWAY BOULEVARD

DAYTONA BEACH FL 32114-3446

R —— e AR

Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59’3555957 Not Applicabte
Zi : "
ip Country Zip Country 5. Certficate of Status Desed! [ $5.00 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name

TOWER, DEVIN Street Address (P.C. Box Number is Not Acceptable)

1030 W. INTERNATIONAL SPEEDWAY BOULEVARD
DAYTONA BEACH FL 32114

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 Fiorida.

:

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. (NOTE: Registared Agent signature raquirad when reinstatng) DATE
FILE NOW!! FEE IS $50.00 '
) . Make Check Payable to Department of State ‘
i
9. MANAGING MEMBERS / MEMBERS 10. ADDTIONS ] CHANGES
T MGRM . S | TITLE ' (O cbange  [] Addition
NAME TOWER, DEVIN NAME
sTRev anokess | 1030 W, INTERNATIONAL SPEEDWAY BOULEVARD STREEY ADDRESS
coe-i-np 1 DAYTONA BEACH FL 32114 um-3-up
Ting * ] peists TIME Clonangs . [ Addition
NAME NAME EZEIZIDIBEE'? 53 = 1 = _—:’]__' i1
STREET ADDRESS - STREET ADDREES ~0E/06/00--01 105-=0L1
CITY-aT-21P CIrY-81- 1P #»;**Sﬂ O sesEssS0 TI0
TiME [ Detete e [Jchange [} Addition
NAME NAME -
STREET ADDREST STREET ADDRESS ‘
CITY- ST-21P CITY-$T-2IP '
Tme [ peesn TITLE [Tchangs ] Auditien
NAME NAME
STREET ADDBEXS . STREET ADDRESE ‘
CITY-$T-21P CvY-ST-29 ;
TEE {1 Oelats TITLE : [C]change [ Addrtion
NAME HAME
STREET ADDRESS $TREET ADORESS
EW?:T-IIP CY-ST-2IP
ﬂ O teters e [ change [ Addition
NAME NAME
STREET AUDRERS STHEET ABUSELS
cITY-3T-1P cITY-T-2IP

11. 1 hereby certify that the inforrmation suppltied with this fhing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. iturther certify 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 cath; that | am a managing member or manager of the
limited fiability comgnyzr the receiver or trusteg_empowered to execute this report as required by Chapter 608, Florida Slatutes.

SGRATURE REQUIRED é//éé Gaf-238- 35

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date T

SIGNATURE: _

CR2FNRA FGAKY,



