2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 99000000304 eWED 23/

1. Entity Name

WOMEN'S MEDICAL CENTRE OF FLORIDA, L.L.C.

nTE
o oaf SIALE
Principal Place of Business Mailing Address . C,;‘t,w",.\ TF{T“FC@:R\@A
200 GENTRAL AVENUE. SUITE 1600 311 NORTH CLYDE MORRIS BLVD.. SUITE 180 TA‘\ZL AHA 35...L-
ST. PETERSBURG FL 33701 DAYTONA BEACH FL 32114-2756

T

4v 6586000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {JApplied For
| Not Applicable
Zip - | Country ap Country e 8. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARBIENER, PAMELA P Street Address (P.O. Box Number is Not Acceptable)
311 NORTH CLYDE MORRIS BLVD., SUITE 180
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 Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and lle if applicable. {NOTE: Registarsd Agent signalure required when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 70. ADDITIONS/CHANGES
T MGR ] pete TITLE [ change [ Adhifon
RANE CARBIENER, PAMELA P NAME
streev anorezs | 311 NORTH CLYDE MORRIS BLVD., SUITE 180 STREET ADDRERS
erverzp | DAYTONA BEACH FL 32114 eITY-$T-2IP
e 7 Detete e SO0 2 1 S ST e -E1Agn
NAME NAME -337277 f_:!ﬂ"'-—l:l 101 2--008
STREET ADDRESS STREET ADDRESS fRekkS0, 00 - ek, 10
CITY-$1-2IP T -1 1 5. . .
TITLE B ] pelets TITLE [Jchangs [ Adition
NAME NAME
STREET ADDRESS $TREEY AUDRESS
cITy-sT-7P CITY-ST-1IP
e ' ] pesete L [ changs  [C] Additon
NAME NAME
STREET Annmrss STREET ADDRESS
el CITY-ST-1IP
TITLE ] petats TIE [ change  [] Auition
NAME
[R— STREET ADDRESS
L 2-f orvsroe
. B 1 peletn - I TmE (] change [ Addition
- O i
gyttt STREET ADDRESS
L.srTme CITY-ST-TiP

Pi. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

onaTURE: _ SICRRRSELouRED /o 04952

—siL i AR
SIGNATURE AND TYPED OR PRINTED NAME OF Sii MANAGING MEMBER OR MANAGER Data Dayume Ph;na 4




