File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘fr
ANNUAL REPORT 3

1999

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

* ofaﬂ'nﬁaﬁa'édL'flﬁﬁﬂfégg.fiﬁy DOCUMENT # LO80ODODDZS97

i b

FLORIDA DEPARTMENT OF STATE S T GE STATE
Katherine Harrls Vit = CURPOIATIONS
Secretary of Sate

DIVISION OF CORPORATIONS
SONER -9 POy

1a. Principal Place of Business Address

COMMUNITY CARE MEDICAL CENTER, L.L.C.

5500 NINTH STREET NORTH 5500 NINTH STREET NORTH
S5T. PETERSBURG FL 33703-1204 ST. PETERSBURG FL 33703
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formatan
5500 NINTH STREET NO. 5500 NINTH STREET NO.
Site, Apl_#, elc. b " Suite, Apt #, etc. o Vﬁ-ﬁkil%(lqir?blil 99, A e .,F\‘L* -]
XXXXX XXXXX T [] Applied For
Ciy & Stale Gty § State 59-3538362 [] Not Applicatie
ST. PETERSBURG, FL ST. PETERSBURG, FL N — _ i
I ———.—1 5. Date ol Last Report 6. Certificate of Status Desired
Zip Caunlry 2ip Country NEW
33703 U.S.A. 33703 U.S.A. BUSINESS E]
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Regislered Agent/Office

LAMBERT, PAUL W J.D. . o
1114 FAST PARK AVENUR Street Address (P.O. umber Is Not Acceptable) ]
TALLAHASSEE FL 32301 i ,
| Bome Apt B, elc T T T T ~

FL

8. Pursuant to the provisions of Sections 608.41€ and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose ol changing
its registored ofice or registered agent, or both, in the State of Florida. Such change was authotized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

7C-itTﬁ —le Code

FEBRUARY 20, 1999

SIGNATURE . . il i el - DATE |
(Rt et Ageat Araaaliag Appeatte onth (HOTE Feoggedeervad Ageet sigaatares e spames] bt nnd a7 -0

10. Title Managing Members/Managers Business Stroet Address Cily, State and Zip Code

MGR | JONES, RODERICK C D.C.|921 55TH AVENUE NORTH ST. PETERSBURG FL
33703-2105

MGR | JONES, DENNIS L D.C, 9 MARINA TERRACE TREASURE ISLAND FL
33706-1203

f TOoN o =S00 e - -y

s -03/10/29--01051 - -002

LA RE. TS AR, TE

11 |dohereby certify that the information supplied with this Yiling does natqualify for the exemption statedin Section 112.07(3) (i), Florida Statutes. Hfurther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad ta execute thfrepon as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, or on an

atlachment with an address /-
SIGNATURE: FEBRUARY 20,
SIGHET 5 J 3 I RAE MILE 1L HLRAAHA W 1T fum

1999 727-525-550

INHSEO R {12-88) ;(;ﬁ/bu.‘,’ IC//




