2003 LIMITED LIABILITY COMPANY | 1%2
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # M02000001545
1. Entity Name
CLEARWATER GP, LLC RN
3 B leme 20
Principal Piace of Business Mailng Address 03 /ﬂA-[ -1 PHI2: 20
ONE PARK PLAZA ~—ONEPARK-RLAG ——
NASHVILLE TN 37203 NASHVILLE TN-6#860—= - '[’j{\-‘g Y OF ‘, T «g 1
corT
e s \IIHI NN e
PO oov IS
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 62—1839824 Applied For
Not Applicable
7ip Country 5-72;_}02_, o5 Country S. Certificate of Status Desired A gese-ggq :i\?:(;ﬁonal
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 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

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

SIGNATURE
) Signeture, typed or printad name of registered agent anc title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE 1S $50.00
" Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES L
TTLE 7 Delete TITLE P Mo [ Change [ Addition
NAME NAME Romres VTR pRa -
STREET ADDRESS STREETADDRESS | I~nlie “Tapg e UM Z A
CITY-ST-7IP CITY-ST-ZP Masadwase, “Til.  2a72 53
THLE [T Delete TITLE CJchange [ Addition
NAME NAME —
. * wil Par_Dujpu L i it 5. iy
STREET ADDRESS STREET ADDRESS S 1Y =3lf: e
CITY-ST-2P CITY-ST-7IP 5201 AT 3--01 055 ~-015 #5000
TITLE [ pelete TITLE [ change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p ) CHTY-§T-2IP
TLE 1 Delete TITLE " [Ochange 7 Addilion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TILE [ Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgt 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 receiverdr trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

J( 2.2.. -0 ms/b-lc& ?-3&(.,

SIGNATURE:

SIGNATURE REPRESENTATIVE Date Da\,mma Phone #
p —

CR2E083 (10/02)



e e T

December 20, 2000 /i ORO0 JOd (IS
& e OFFICERS AND MANAGERS
OF
CLEARWATER GP, LLC

740

Robert Waterman Manager, President and Secretary One Park Plaza
Nashville, TN 37203.

’

*Managers

(Delaware) ‘

Persons employed in the capacity of Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Administrator
and Assistant Administrator of facilities owned and/or operated by this Company, are hereby authorized to, subject to the
Company's policies and procedures, (a) manage the facilities and all employees and agents of the Company at such
facilities, and take such other acts as are necessary or appropriate for the proper functioning of the faciiities, and (b)
negotiate and enter into contracts and agreements necessary to the conduct of the day-to-day business of such facility,
including, but not limited to, physician contracts, personal property leases, purchase agreements, cost reports, and similar
documents (but specifically excluding any contracts or leases relating to real estate, except for leases to tenants in buildings
owned by or feased to the Company entered into pursuant to the Company's policies and procedures), which with the advice
of legal counsel, shall be deemed appropriate and advisable, and to execute and deliver. Certificates of Resolution required
in connection with such contracts and agreements.



