a o v
DOCUMENT #  MOOO00000770 y Fi
1. Entity Name
PUTNgd COMMUNITY MEDICAL CENTER, LLC
Principal Place of Business Mailing Address
103 POWELL COURT. SUITE 200 103 POWELL COURT. SUITE 200
BRENTWOOD TN 37027 BRENTWOOD TN 37027
2. Principal Place of Business 3, Mailing Address HI"““ “| ||”|||’|| |||” ||“|||l|| III""“' |I||“||l| ‘“” IIN I|||
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
lol'lR\?453 APPUED FOR Not Applicable
2 Count Zi C -
P ountry ® cuntry 5. Certificate of Status Desired | $5'00 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New R ed Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" R I I D S B L e e
FILE NOW!!! FEE I§;$50.00 ... ~4 07 A -0 LD -0 :
Make Check Payable to:Department of State': Fapprnl 00 xS0 00 -
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TMe MGRM 1 Delete THE [ change [ Addition
NAME LIFEPOINT HOLDINGS 2, LLC NAME
steeT Aooness | 103 POWELL COURT, SUITE 200 STREET ABDRESS See Attached
orv-st-zp | BRENTWOOD TN 37027 CINY-5T-2P
TILE [ belete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE 3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIry-ST-7IP
Tme [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-=ST-2IP CITY-8T1-2IP
TMLE [ Deleie TLE [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver gr trustgesempowered to exacute this report as required by Chapter 608, Florida Statutes.
/ @W W Ik
sianaTuRe: W) i B wouan £ (aREVTeR @ ol s S

SIGNATURE AND TYPED OR PHINTED NAME OF SlGNIN‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYTIVE Date

lDay\ime Phone 4

E | A 4t

CR2E083 (11/00)

‘ ey

. - PUTNAM COMMUNITY MEDICAL CENTER, LLC
103 Powell Court, Suite 200
Brentwood, Tennessee 37027
(615) 372-8500
FEIN: 62-1818453



