- 4

File on or before May 1, 1999 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE, ,I
MAsa00m !/

LIMITED LIABILITY COMPANY <58
ANNUAL REPCRT :

T N
ey Ao AR

1999
Q3 HAR 19 P 3: 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Srmtss vy compary  DOCUMENT # mM98000000127

THE VILLAGES REGIONAL MEDICAL CENTER, L.L .|t raesooon idais

C.

1100 MAIN STREET 1100 MAIN STREET

LADY LAKE FL 32159 LADY LAKE FL 32159
2 Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified ra. State of Formation
Buite, Apt. ¥, elc. “Buile, Apl #, otc. T T T "J;_OZ/OQ‘/]'? 9,?',,, . EE,,

4. FEI Number
. - | '59-3497622 L1 Apeted For
City & State City & Slate APPITED-FOR B D Not Applicable
Zp Counlry T M‘——'Tm—— . 15 DateofLastRepori | 6. Cenificate of Status Desired
ERTR T )
7. Name and Address of Current Reglstered Agent ] 8. Name and Address of New Regislered Agent/Office
Name
n STEVE ROY
| Strect Address (P.O. Box Number is Not Acceptable)
. 9 1100 MAIN STREFT, SUITE 211

Buite, Apl # et~

Zip Code
THE VILLAGES, FL 32159

5 of Seclions 608 416 and 608 508, Flaricla Statutes, the above-named Jimited hiabilrly company subrnits this statement tor the purpose of changing

[ “City

9. Pursuant to the
its registaren office or réy
as registered agent, and grde

State of Fiorida. Such change was authorized by affirmative vote of a majoerity of the members | hereby accept the appointment

o 3310

SIGNATURE — . . -
T {Regsered Agect Accepiiy Appe artent (NOIE Fag srers IAQ 16 gttt et W fErdaht o1

10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code

MGR | UPTON, TERRY R 1100 MAIN STREET LADY LAKE FL

LR ‘ "' A - N
\(\y k_/ PARLRE, T #;H 188,75

el

11. 1do hergby cenlify that the information suppiied with this filing does not quality for ihe exemplion stated in Section 119 07(3} (1), Florida Stalutes  Hurther centify that the information
indicated on this annual 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 trusige empawered 1o execule this report as required by Chapter 608, Flarida Statutes, and $hat my name appears in Block 10, or on an

attachment with an address

4 TR DO PRI T AL CF SiGn il A \H»‘\'.lf RACRITIE 2 O3 pYAR,

INHSE10 R [12-98) ! L4

SUGMATURE




