.

2002 UNIFORM BUSINESS REPORT (UBR) '

\L

ngNEmyENT " 199000000401 G CRETARY OF STATE ¢
DIVISION OF CORPORATIONS

MAHIANNA MEDICAL CENTER, L.L.C. |
‘ 02FEB -6 PM-1: bl

PrLrlgipal Place of Business Mailing Address
2928 DAMIELS STREET 28 DANIELS STREET
MARIANNA FL 32446 — AR L
Fo Bex 399
Suite, Apt. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m ’9 ’e/A‘/VNA’ P Fl'oabA 59-3552974 Not Applicable’
Zip Country Zip Country " . $5.00 additional
3 2 q% ‘? SA 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRANT' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
2928 DANIELS STREET
MARIANNAD FL 32446
City Zip Code
S FL

8. The above named anel supmits, f changing its registered office cr registerad agsnt, or both, in the State of Florida.

Z—6 ~oZ _
SIGNATURE
ture, typed ofprinted napdr registeled agent and itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS §50.00 1000042302831 ——7
Make Check Payable to Department of State =207 02-=-01083--002
& _ Due By May 1, 2002 x50, 00 seekS, 0D
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O Delete TME M or ' {J Change ﬂadmtion
NAME RODRIQUEZ-JIMENEZ, HORACIO M.D. NAME Wiilt'am 3- Gﬂﬁn}‘f
STREET ADDRESS | 2g28 DANIELS STREET STREET ADDRESS EO . RC) (>R 99
ov-S2P | MARIANNA FL 32446 WS | pR AR AR, FL D 2S¢
TITLE O oelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-ST-ZIP
TITLE [ Detate TILE « [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE 7 pelete TITLE [] Change I Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CRs-81-2P CITY-5T-2P
TITLE [ Delste TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITE [T Delata TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-2ZIP

11. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and th i 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 recej Slee te this report as required by Chapter 608, Flcrida Statutes.

19

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #

Z&@ﬁ@g“ﬁf&@ /-5 -0z

T b

=ind A
SIGNATURE: ———— /=LA

SIGNATURE AND TYPED OR PRINTED NAME

CR2E083 (9/01)



