2001 UNIFORM BUSINESS REPORT (UBR)

¥ e
DOCUMENT # 99000006599 | FiLbD
1. Entity Name . ]
CARRABELLE MEDICAL CENTER, L.C. OUAPR -6 PH 4: |5
| -,SEERETARY OF STATE
Principal Place of Business Mailing Address ALLARASSE E. FL ORIDA
602 HIGHWAY %8 602 HIGHWAY 98
PO BOX 998 PO BOX 998
o o H““I“ |’| mll |I||I |||“ m” “m IH“““I |“|| IM' ||"| ‘I“ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3599756 Not Applicat:le
Zp Country Zp Country 5. Certificate of Status Desired | fese gaoq S::Ig;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name
LEWIS’ CHARLES A MD Street Address (P.O. Box Number is Not Acceplable)
602 HIGHWAY 98
PO BOX 998
CRRABELLE FL 32322-0998 City FL | 2 Code
8. The above narmed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signaturs, typed cr printed nama of registered agent and title if applicable. {NOTE: Regisiered Agent signaturs raquired whan ramstanng) N —— E'."‘TE_.N gt
HH U"‘f-qj"l P i) | ] R
e 10
\ FILE NOW!!! FEE IS $50.00 U412/ 01135015
Make Check Payable to Department of State ekl U0 sseS0, 10D
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS/CHANGES
TLE MGRM [ Delete TIE _ [ Change (] Addition
NAME LEWIS, CHARLES A MD NAME
sTaceT anoress | PO BOX 138 STREET ADDRESS
cmv-st-z¢ | CARRABELLE FL 32322-0138 CITY-5T-7P
TITLE [ Delete e . ‘ (I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP - P - - EE - B CITY-ST-2IP - -
TITLE [ belets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CImY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE : [1cChange [ Addition
NAME J nane
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P - CITY-ST-2P
ME O belee - | TME [ Change [ Addition
NAME NAME '
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
r__n'ge [ Detete TME [ Change [ Addilion
NAME . NAME .
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP I CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweped 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this f
indicated on this report is true and accour. th
limited liability company or the receiver,

SIGNATURE: _ SIGNCARSANGSSIE 4-3~/ 778z

SIGNATURE AND TYPED OR PHII EFED NAME %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v  958¥200

CR2E083 (11/00)



