' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 07,2003 8:00 am

DOCUMENT # 99000006599 Secretary of State
1. Entity Name 05-07-2003 90044 009 ****50.00
CARRABELLE MEDICAL CENTER, L.C.
Principal Place of Business Mailing Address
602 HIGHWAY 98 802 HIGHWAY S8 ¢
PO BOX 938 PO BOX 93
CARRABELLE FL 32322099 CARRABELLE FL 323220938
T s R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE) Number  §Q-3509756 Applied For
Not Applicable
2p Country Zip Country §. Certificate of Status Desired | ?ese'ggqlﬂ?:{;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ey - e ~Name— B
LEWIS, CHARLES A MD
602 HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptable)
PO BOX 998
CRRABELLE FL 32322-0998
. City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ¢ printad name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TimE MGRM ] Delete e [J Chenge (-] Addition
NAME LEWIS, CHARLES A MD NAME
sTreer aporess | PO BOX 138 STREET ADDRESS
CITY-§T-ZIP CARRABELLE FL 323220138 CITY-ST-2P
TILE (] Detete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21pP
TME- - - = - =- - . oo : [ Delste TTLE - © et o e [F]-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-21p
TITLE [ Datete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-ST-7IP
TITLE [ Dekte TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

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

SIGNATURE: ___(SIGMEZ B REQUIRED S B~ gs0 477 Y255

SIGNATURE AND TYPES-GIPRINTED WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

11, | hereby certify that the information supplied with
indicated on this report is true and accurate
limited liability cornpany or the recai&r oy tr

8
E

CR2E083 (10/02)



