2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000000759

1. Entity Nama

VANGUARD HEALTH OF PENSACOLA, LLC

Principal Place of Business
2743 PARIMATER PKY BD 200 #200

Mailing Address
2743 PARIMATER PKY BD 200 #200

FILED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90170 027 ****50.00

o
fis

§F

AUGUSTA GA 30309 AUGUSTA GA 30309 .
o "‘“‘-....-:,.__ . .
260F €. (Cervanes 2743 Periverer. Pazrwhy ;
Suite, Apt. #, etc. Suite, Apt. #, etc. _ N DO NOT WRITE N THIS SPACE
Buining 200, Vite 200
City & Stalg City & Stale 4, FEl Number Applied Far H
N N !
YelSacouh , FLoriDA eust , (Georei 9 - 2602245 Not Applicable |
Zip Country Zip Country - ' $5.00 Additional
32 603 o AMB A 3@@ R\‘CW‘OOSD 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name .
v s P . H
C T-CORPORATION SYSTEM - - N Street Address {P.O. Box Number is Not Acceptable) - :
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 =
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registsred agent and title it applicable. {NOTE: Registerad Ager signature required when rainstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ GHANGES _
TNLE MGR O Delete TILE [ Crange [ Addition | 5
3
NAME ARRINGTON, RON NAME é’
STREETADDRESS | 600 REPUBLIC CENTER STREET ADDRESS %
Cimy-ST-2IP CHATTANOOGA TN 37450 CITY-S7-21P w
- o
TTLE O Dalete JITLE [ change [ Addition | O
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -
TITLE [ Calete TITLE D change [ Addition
NAME — o . ~ [ NAME
STREET ADDRESS ] ——=— e e T e T STHEET ABDRESS [T T T e s
CImy-5T-21P CITy-ST-2iP
TLE [ Delgte TITLE [ change [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE ' K ™ Delete TLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee arppowered to executs this report as required by Chapter 608, Florida Statutes.
o o J-lod
SIGNATURE: SIMATARE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date Dayiime Phong 4




