2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMMUNITY CARE MEDICAL CENTER, L.L.C.

'L98000002597

Principal Place of Business

5500 NINTH STREET NORTH
ST. PETERSBURG FL 33703

Mailing Address
5500 NINTH STREET NORTH
ST. PETERSBURG FL 33703-1204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUVED
AND
FILED
00 APR 17 PMI2: 0

SECRETARY OF STA
TALLAHASSEE FLOR]IID_A

AR RINARAURITRRRA AT

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4, FEl Number Applied For
59‘3538362 Not Applicable
Zi i tr iti
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, PAUL W J.D.

Street Address (P.O. Box Number is Not Acceptable)

1114 EAST PARK AVENUE
TALLAHASSEE FL 32301-2651 R i
City FL Zip Code
8. The above named entity submits this statemen; far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR [ betets TiTLE - Clcvangs [ Audition
MAME JONES, RODERICK C D.C. NAME
saesv aooeess | 921 55TH AVENUE NORTH STREET ADDRESS
ar-sr-ne | ST. PETERSBURG FL 33703-2105 CITY- $1- 2P
TITE MGR [ pelets me [ chargs [ Addition
NAME JONES, DENNIS L D.C. NAME . - 0N ——
staeen aoness | 9 MARINA TERRACE STREET AUDRESS %?r’?é%?—— 0 }lﬁj—“ﬂﬂ g [l
crv-seoe | TREASURE ISLAND FL 33706-1203 ciTy-81-2p . ERRC]
TIE [T oetete TITLE } %m
NAME NAME ) ) N
STREET ADDRESS TN sraeer aviness | N T B
CITY-3T-2IP ory- $T- 2P
TIMLE T petets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-ST-TF Y- $T- 119
TITLE [ peteta TITLE . Elchanga  [] Additign
NAME o NAME '
STAEET ADDRERE | ° *c .y " STREET ADDRESS
CITY-$T-2IP T CITY-§T-7P
TIME O petete e [ebangs (] acdon
I NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY- $T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an 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 fiability company or the receiver or trustee empowered to execut

SIGNATURE: 7//@%"”

" SIGNATURE ANDTYREROR PRINTED NAME OFélemue MANAGING MEMBER OR MANAGER

is report as re}if&y Ch

ﬂnwgmﬂd

r BOB Fiorida Statutes

et waterirsa

Date Day‘ume Phone #

o

CR2E083 (9/99)



