;2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #

1. Entity Name

QUORUM HEALTH RESCURCES, LLC

M98000000691

¢

i
"L,

Principal Place of Business
105 CONTINENTAL PLACE
BRENTWOOD TN 37027

Mailing Address
/O LEGAL DEPT.

103 CONTINENTAL PLACE
BRENTWOOD TN 37027

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAR 19 Pi |: pg

SECRETARY oF
n T 3
ARASSEE, FLORIEA

I-III\III!I\I!I\IIiIHIIIHI||||IIIMIIIUIIIHIIHIIMIIIlIlltlHlll

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

LD /0avid P. Dempsey i3/

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
indicated 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 empowered to execule this report as required by Chapter 608, Florida Statutes.

615/371-7979

Date

Daylime Phone #

CR2E083 (11/00}

City & State City & State 4, FEI Number Applied For
62‘1742954 Not Applicable
4p Country, Zp Country 5. Cerlificate of Status Desired [ $5.00 Additional
{ ' ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registored Agent
. - Name ' .
NRAI SERVICES, INC. Street Address (PO. Box Number is Not Acceptable)
ree ress (K. X mbear 1§ NOt Acceplabie
526 €. PARK AVENUE . ! i
TALLAHASSEE FL 32301
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
Sighature, typad or printad name of registerac agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. "~ ADDITIONS/CHANGES
TITLE MGR (9 Delete . TIMLE MGR I cChange [ Addition”
NAME FLEMING, EUGENE C NAME Rappuhn, Terry Allison
srheer aooress | 103 CONTINENTAL PLACE sreeranpiess | 103 Continental Place
orv-srz» | BRENTWOOD TN 37027 ev-s2” | Brentwood, TN 37027
TITLE MGR ’ X Delste TITLE [ Change [ Addition
NAME HEWETT, STEVE B NAME
streer aooress | 103 CONTINENTAL PLACE STREET ADDRESS
orv-sr-ze | BRENTWOOD TN 37027 ov-stze ' _ 7
e -MGR -~ - - - - Oostete - Fme .- | -, ,__f _ e e e e e v it
HAME STOKES, JAMES HAME - S o T
sreer aooress | 108 CONTINENTAL PLACE STREET ADDRESS
senv-st-z¢ | BRENTWOOD TN 37027 CITY-ST-ZIP
me | MGR Dovee, [ e TOO0D3S0 AT SR,
e DEMPSEY, DAVE P NAME -03/26/01--01038--022
streeT aooeess | 103 CONTINENTAL PLACE STREET ADDRESS - kRS0, 00 xS0 00
CITY-5T-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TITLE T 3 pelete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P .
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

v S089200



QuoruM HEALTH Rescurces, LLC
103 CONTINENTAL PLACE
BrRENTWOOD, TENNESSEE 37027

@WM " (615) 3717979

March 16, 2001

Registration Section

Florida Division of Corporations
P O Box 6327

Tallahassee, FL 32314-6327

RE: Quorum Health Resources, LLC
2001 Uniform Business Report

Dear Sir or Madam:

Enclosed is the annual report for the above referenced limited liability company together
with a check in the amount of $50.00 to cover the filing fee.

Thank you for your assistance with this filing.

Sincerely,

/WY ()

Gail H. McKinnon
Paralegal

Enclosures



