2003 LIMITED LIABILITY COMPANY

UNIFORN BUSINESS REPORT (UBR)
DOCUMENT # 99000008207 ¥

1. Entity Name

LITTLE FOREST MEDICAL CENTER, LLC

FILED

Principal Place of Business

950 GALLEON DRIVE
NAPLES FL 33340

Mailing Address

950 GALLEON DRIVE
NAPLES FL 33340
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[3 CHECK HERE iF MAKING CHANGES

N

City & State City & State 4. Fe! Number  34-1120588 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme .
POTTS, PATRICIA C
950 GALLEON DHNE Strest Address {P.O. Box Number is Not Acceptable}
NAPLES FL 33840 '

City

Zip Code

FL

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

SIGNATURE

1
b

Signature, ty'ped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when rainstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

e MGRM O Delets TITLE O Change [ Acdition

NAME HURL, SHARI NAME

smeer anosess | 21498 MAGNOLIA HILLS DRIVE STREET ADRESS

CITY-ST-2IP MAGNOUA TX 77354 CITY-ST-27

TITLE MGRM [ pelete TITLE [ Change [ Addition

NAME POTTS, PATRICIA A NAME

stAeeT ApoRess | 950 GALLEON DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 33940 . CITY-ST-21P

TITLE [WDeieto TILE O] Ctange £ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P i

TITLE De ele TITLE [] Change ddition
- m v 4 e7Td

NAME ' NAME W(, /’7”"/17’ .

STREET ADORESS STREET ADDRESS Meldvr 7 )

BITY-§T-2IP ﬁupésﬂy & eftro YY¥s/2 CITY-ST-21P 1PN 8 5Town o/[v qY5172-

MLE ’ [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if macs under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SlGNATUFlE

2 S=QUIRED

Fy5-23%

320 758 8323

SIGNA’I‘URE AND TYPED OR PRI

NAWE "F SIGNING MANAGING usuae@mnomzen REPRESENTATIVE

Date Daytima Phona #

Q005607

CR2E083 (4/03)



