2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006599

1. Entity Name

CARRABELLE MEDICAL CENTER, L.C.

Mailing Address

€02 HIGHWAY 98
PO BOX 998

Principal Place of Business

602 HIGHWAY %
PO BOX 998
CARRABELLE FL 323220998

CARRABELLE FL 323220958

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

.
' 2
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number 59'3599756 Applied Far
Not Applicable
Zi i Count
R Country Zp ountry 5. Certificate of Status Desired O $5.00 Additional
_Fee Required _
- | =R == § = Name and ‘Address of Currant Reglistered-Ageant 7. Name and Address of New Registered Agent
Name
LEWISv CHARLES AMD Street Address (P.O. Box Number is Not Acceptabla)
602 HIGHWAY 98
PO BOX 998
CRRABELLE FL 323220998 iy FL | 2» ooe
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.
2
SIGNATURE"
~  Signature, typed or printad name of repistered agant and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
\:-,1’ FILE NOW!I FEEIS $50.00 - . [0 WIS 1 74 S9——10)
Make Check Payable to Department of State - -4 1 802--01 012 --004
Due By May 1, 2002 : w00 sl 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGRM [ Delete - TITLE O Change [ Addiion | S
[+/]
N LEWIS, CHARLES A MD N oy
STREET ADDRESS | PO BOX 138 STREET ADDRESS g
CITY-ST-ZP CITY-ST-ZIP Ll
CARRABEIIE Fl 323200138 &
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - - . - . m— - C- =~ [ CITY-ST-EP - L - oW -
TME [ belete e \ D Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
TITLE [ petete TITLE [§ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE [ Celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-8T2iP CITY-ST-2IP —
11. thereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ifticated cn this report is true and accurate and thgt mysignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive 1ustes gmpglvered to execute this report as required by Chapter 608, Florida Statutes.
7N r ‘: M ” - ‘ I y .
SIGNATURE: IR RSP \'.o) C}\ ’47 Lcw 5 q / -Zf 65-0 (77 qzsg
SIANATURE AND TYPED OR PRINTED NAME ‘F SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




