2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # L98000002597 FILED
1. Entity Name ‘ -
COMMUNITY GARE MEDICAL CENTER, LLG. 01 APR27 PN 2: 55
SECRETARY OF §7
Principal Piace of Business Mailing Address n\ L LAHA S%EEO.F;‘-E 5?2}-&&
5500 NINTH STREET NORTH 5300 NINTH STREET NORTH :
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
o N ISR R
Suite, Apt. #, etc. ' Suite,'ApL #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3538362 Applied For
. Not Applicable
Zip . Coumry: . i _ij : Country ) 8. Certificate of Status Desiréd 0 ?i.ggq:iggdmonal

6. Name and Addrésa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Il-?nBE:;:TP: :RLKv:Jé?‘iUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2651 -

City ) F L Zip Codé

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 Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating} DATF
FILE NOW1!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR ] O Delete TILE N [ cChange [ Addition
NAME - | JONES, RODEHICKA CDC. NAVE aooOnd4=-1 1828 ——T
smecrioness | 21 S A O ST 00 05/ 11701~ 0101 012
CITY-ST-2P ST. PETERSBURG FL 33703-2105 CTY-§1-2Ip sdkadSl 0 seekSi, 00
TILE MGR ‘ [ Delete THLE : " [Ochange ' [ Addition
NAME JONES, DENNIS L D.C. NAME
street aooress | 9 MARINA TERRACE STREET ADDRESS
orv-s.zp | TREASURE ISLAND FL 33706-1203 ) CITY-ST-2IP
TLE o [ Detete TITLE [ change ~ [ Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-$T-2IP .
TILE R [J Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm'-sr-'zw; : ‘ CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-5T- 2P
e ' O3 oelete e  DOcrange [ Aetiton
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P : . CITY-ST-7IP

11. 1 hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further tf;enify that the ir\:‘iormation
indicated on this report s true ard 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 trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

t

A PN uDr_ennis L. .Jones, D.C. 4/25/01
@R URAY R T SR i e
SIGNATUBE!_//@vivii NSRS PEET

ATURWTVPED COR PRINTED NAME O SIGNIMC‘ MANAGING MﬁABEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phona #

RAPEE NN

ot

CR2E083 (11/00)



