2000 UNIFORM BUSINESS REPORT (UBR) «APPRUVED

DOCUMENT #  M99000001262 FILED
/EDICAL © 00 APR -3 AM10: 2

MEDICAL OFFICE BUILDINGS OF FLORIDA, LLC
| SECKETARY Qs TATE
-;'IALL?‘%@%Q. LORIDA

Principal Place of Bugingss Mailing Address

ONE PARK PLAZA ‘ ONE PARK PLAZA U’

'NASHVELLE TN 37203 NASHVILLE TN 37203-8527 . : { %

2. Principal Place 61' Business’ - . 3. Mailing Address HIH"H“I u”” III“ "I” "““II“ Ilm Iml "m I'"I ”ll "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number M QTHE | [Applied For
' Nat Applicable

Zip ’ Country Zip Country 8. Certificate of Status Desired a $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301

' City TREEEED

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.

SIGNATURE

Signature, typed o printed name of regts{ered agent and tille if applicatle, {NOTE: Registerad Agenl signature required whan reinstating} ) DATE
) FILE NOW!{! FEE IS $50.00
Make Chieck Payabie to Depariment of State
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM . : 7] peiote TITLE [Jchangs [ acutien
NANE HEALTHTRUST, INC. - THE HOSPITAL COMPANY A
staeeT aoorest | ONE PARK PLAZA STBEET ADDRESE
onv-sETP | NASHVILLE TN 37203 CY-§T-2P
TILE ) - [ petets TITE {Jchangs [ Addition
R § nam NN TAR——0
STREET ADDSESS . : STREET ADDRESS —Q4.-’25.-'QQ-"Q 1114813
Y- 57-7P £Iry-ST-7IP weewsTn 1NN ‘F‘H‘**SQ?DQ
TITLE o ' . . 1 Deteta TITLE B [ cnsnge [ Addition
KAME ' ) NAME
* STREET ADDRESS STREET ADDRESS
oITY- ST 1P CITY-gT- TP
TITLE [ petete TmE [Jchange [ Adwiton
NAME NAME
STREET ADDRESS : STREFY ADDREES
CITY-ST-UP cITY-s1-hiP ]
Wi [ Deteta me Ol coange (] Adgition
NAME ' NAME
STREET ADDHESS C STREET ADDRESS
CITY-8T-BIF ' - . CITY-8T-2IP
TITLE ’ - ] nelets TITLE [Jchangs [ Addition
MAME ‘ NAME
STAEET AZORESS ‘ . SIREET ADPRESS
CITY-§T- TP . : . CITY- 3T- 1P

11. 1 herdby certify that the information sUpplied with this filing daes rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and agcurate 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 rec empowered to execute this report as required by Chapter 608, Florida Statutes.

SIONVEESRE REQUIRED

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayime Prone #

SIGNATURE:

T A v A o e

RN

v

CR2E083 (9/99)



