2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L992000006599 Feb 18, 2004 08:00 AM
1. Enuy Name Secretary of State
CARRABELLE MEDICAL CENTER, L.C. y
Principal Place of Business Mailing Address -
602 HIGHWAY 98 602 HIGHWAY 38
PO BOX 998 PO BOX 998
CARRABELLE FL 32322-0958 CARRABELLE FL 32322-0938
T T T AR RIOIMMOR A ERRR
Suite, Apt, #, etc. Suite, Apt, #, elc. MOORE CR2E082 {11/03)
City & State City & State 4. FEl Mumber Apptied For
7 59-3599756 Not Applicatle
Zip Country 2 Couniry 5. Cerlificate of Status Desirad O gese.ggq lﬂf::’m“al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
| Name
Iég;”ﬁ%é%'{}?ﬁ# Eg% A MD Street Address {F Q, Box Numbgr is Not Acceptable) S
PO BOX 998 - S
CRRABELLE FL 32322-0988
City FL ] Zip Code

8. The above named entity SUCMits this statement for [he purpose of changing iIs regisiered office of registered agent, or bath, n the State of Florida | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - — —— - o - - — - - a—
Sgnaiure. typod of printeg nama of teQrstersd hgem and tlie IF applicakle (NOTE. Regisiercd Agent signature meauired when reinsiating) BATE
‘FILE NOWUI FEEIS $50.00 7
Make Check Payable io Florida Department of State’
- Due By May 1,2004 -
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES I
TLE MGRM 7 Delete ¥ e [ change [ Addition
HAME LEWIS, CHARLES A MD NAME LOODO00ss70T )
STREET AGDRESS | PO BOX 138 . : STRECT ADDRESS 02/18/04-8001%-007 50.00
CITY-5T- 7P CARRABELLE FL 32322-0138 CITY- ST-2IP
THLE 1 oeiete e C3Change L] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-2P
T Cloeets: ] e [lChenge [ Addiiion
NAME NAVE
STREET ADDRESS STREET AGDRESS
CITY-5T1-21° CITY-ST-ZP
TTRLE T T Oioeee B o [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2P
e,  Joekw  f e D change [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST- 2P
TTE O Dekete TILE [ Changs [ Addtticn
MAME MAME
SYREET ADDRESS STREET ADDRESS
CiTY-§T-20P CITY- 5T-2F

11. 1 hereby certily that the information supplied with this fiing does nat quaiify for the exemplicn stated in Section 118.07(3)(7), Florida Statutes. | further centify that the informatian
wndicated on this repoit is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

i
tmited fahility company or the receivar cor 1 e emT\nreredm/\eithis report as retuired by Chapter 608, Fiarida Statutes.

SIGNATURE: —_—
SIGNATURE AND TYPED OR PRINTED NAME f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dale

- Daythme Prhor‘u?ﬂj




