N n]:' '

2003 LIMITED LIABILITY COMPANY I %ﬂ
UNIFORM BUSINESS REPORT (UBR)

=
DOCUMENT # M00000000770
1. Entity-Ndameé Fl L_ E [-)
PUTNAM COMMUNITY MEDICAL CENTER, LLC _ .
' 003APR 21 PM I: 12
Principal Place of Business Mailing Address fj! H e }"O”"‘O’Q \TIO
103 POWELL COURT, SUITE 200 109 POWELL COURT, SUITE 200 f1,iGN 0 CORPORS
BRENTWOQD TN 37027 BRENTWOOD TN 37027 .ALLAHAbSFE FLOR!DA
T o .
Suite, Apt. #, atc. Suite, Apt. #, etc. ) [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number l Applied Far
\ 62‘18 18453 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desied [ fg'ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicanle (NOTE: i Agant sig when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - ey e o 1
Make Check Payable to Florida Department of ?Fgf‘é‘“ f L i] Urj' | . ;f :4’:—-‘-[_— i,
Due By May 1, 2003 R i ia“! "'".” U:l :J'”"i 1 :i ?‘e"JfJ ﬂ!.i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ Delete TIILE \71(,6 Wﬁéa\déﬂﬁ' and Contvoller  DOcrange (X Addition
NAME LIFEPQINT HOLDINGS 2, LLC NAME vy \’U\\\B
STREET ADDRESS | 103 POWELL CQURT, SUITE 200 STREET ADDRESS ({37 \ C,QMrt- gvbk\’f.’, 200
ON-ST2P | BRENTWOOD TN 37027 U | . 121 \wooot 2100
e "MGR' o — Viee Wcsd&m- and. DWISIBN CEO i change [ Addition
NAME DONAHEY, KENNETH G NAME
STRFET ADDRESS | 103 POWELL CT STE 200 STREET ALDRESS |\OZ% oAb i %0 ‘l‘ gﬂktt 200
CITY-ST-2IP BRENTWOOD TN 37027 CiTY-§T-71P mem[m -ﬂi ma‘}.
TITLE MGR O Delete TITLE ng,lf;’@mf 66(;(()@3' [ Change wddition
HAME CULOTTA, MICHAEL J NAME RAOY U Y E . A
STREET ADDRESS | 403 POWELL CT STE 200 . STREET ADDRESS \U’b VU C\\ ourl Sulke 00
G-si2° | BRENTWOOD TN 37027 oTY-ST2 ond A Soat \
TITLE MGR O Delete TITLE M\\\W E. \»ﬁﬁnq O J (. ] Change X Adcition
NasE CARPENTER, WILLIAM F HI NAME Vit resident
STREETADDRESS | 109 POWELL CT STE 200 _ - || smeETADORESS |52 PO\.NC/H T SW\,L"O?DD
orv-stf | BRENTWOOD TN 37027 : ar-st2p Rxembawopd TN 2108t
e MGR o (% pelete T [ thange [ Atition
NAME SLIPKOVICH, DANIEL $ C NAME
STREET ADORESS | 103 POWELL CT STE 200 STREET ADDRESS
CITY-5T-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TiTLE MGR I Dtete e resvAEntT ™ change [ Addition
N GRACEY, WILLIAM M N Wit W . wacg w\x
STRECTA00RESS | 103 POWELL CT STE 200 st [0 o) Lo, SR 20
orv-s-2¢ | BRENTWOOD TN 37027 or-st2P Pyepiwtd . TN 2’]@33

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: 7 AZ: REQUI e (200% )5, 319, 8500

SIGNATURE AND FYPED OR PRINTED NAME gF SI&IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0070557

CR2E083 (10/02)



PUTNAM COMMUNITY MEDICAL CENTER, LLC Fi LE
103 Powell Court, Suite 200 2007 4 PR2 Py 1.
Brentwood, Tennessee 37027 W o, I:
(615) 372-8500 i OF > “.

FEIN: 62-1818453

Sole member: LifePoint Holdings 2, LLC

Managers:

William M. Gracey, President

William F. Carpenter III, SVP, Secretary and General Counsel
Michael J. Culotta, SVP and CFO

R. Scott Raplee, Vice President and Division CFO

Gary D. Willis, Vice President and Controller

William E. Hoffman, Jr., Vice President

Mary Kim E. Shipp, Assistant Secretary



