LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000691

1. Entity Name :

Quorum Health Resources, LLC

‘DO NOT WRITE IN THIS SPACE

- Ty
erolEa T e Sifatll
ALLARACSEE, FLORIDA
i skt '

2, Principal Place of Business

5800 Tennyson Parkway

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apl. #, alc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Plano, TX 62-1742954 . Not Appiicable
Zip Country Zip Counlry " ) $5.00 Additionat
‘ 75924 USA . ) _ 5. Centificate of Slatus Desired a Foe Requirec; fona
. 7. Name and Address of Current Registered Agent
4 ‘ Ma™ Corporation Service Company
i
! DO NOT WRlTE Slreet Address (P.O. Box Number is Not Acceplabls)
lN THIS SPACE 1201 Hays Street
CY Tallahassee FL L§i§§8?i2525

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

s

I

SIGNATURE Bigna‘ure. typed or pantad name of registered agent and itls il applical?}e. DATE
... FEEISs$s000 " .
o ot -Make Check Payable to Florida Department of State
. . DUEBYMAY 1" . .-

. MANAGING MEMBERS / MANAGERS
TME L
NAME Tanage& Shel NAME
emeet aopeess | Y2mMes D. Shelton SIREET ADDRESS
av-sze | 9800 Tennyson Parkway, Plano, TX 75024 CITY-S7- 2P
ME - Manager TLE
NAME NAME Wil e s o B0, s N ,:-_,,E-v-!
STAEET ADDRESS Donald P. Fay SIREET ADDRESS - ni;i g;g“j,ﬁj o 5_3‘__,.4—?1._. M*!:l'{ 0
av-size | 5800 Tennyson Parkway, Plano, TX 75024 CiTV-512p a8/ 1503 --01 02400 L
e Manager - ) Lz - . - TRLE, . i e - -
e Burke W. Whitman e
“$TREET ADDRESS : STREET ADDRESS
arvsiae | 5800 Tennyson Parkway, Plano, TX 75024 aTY-Sap DO NOT WRITE
ME ‘ TILE '
e Manager e IN THIS SPACE
steer aporess | FRobert Frutiger STREET ADDRESS
oivsr.oe | D800 Tennyson Parkway, Plano, TX 75024 CHTY-ST- 2P
THILE TE
NAME Manager NAME
sweer aooress | VY- Stephen Love - STREET ADDRESS
erv-sr.ze | 5800 Tennyson Parkway, APIano, TX 75024 SITY-5T-2P
e TILE

Manager i
MAME ; . NAME
sweer aooaess | Michael L. Silhol STREET ADDRESS
orv-sr.ze | 5800 Tennyson Parkway, Plano, TX 75024 CITY-51- 2P

11. | hereby certily that the information suppliad with this filing does net qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information

*indicated on this re
limited iiability comp;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘ﬁiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O ey

port is true and accurate and that my signalure shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
r the receiver or trustee empowerad (0 executs this report as required by Chapter 608, Florida Statutes,

%11pa

214-473-393(

Date Daytime Phone #

CR2E0838 (12/02)



