2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001262

MEDICAL OFFICE BUILDINGS OF FLORIDA, LLC

FILED

Principal Place of Business
ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Address
QONE PARK PLAZA
NASHVILLE TN 37200

0} MAY 25 AM 8:59

RETARY OF STATE
T:%EE&E{ANEE FLORIDA

Hllllllmlllﬁllllll [

47 £989200

SIGNATURE:

2, Principal Place of Business 3. Mailing Address . . -
4525 Harding Road 4525 Harding Road
Suite, Apt. #, etc, . Suite, Apt. #,_etc, DO NOT WRITE IN THIS SPACE
Suite 102 Suite 102 °
City & State City & State 4. FE| Number Applied For
_Nashyille, TN Nashville 62-1789796 Nat Applicabie
Zip Country Zip Country " ) . $5.00 Additional
37205 USA 37205 USA 5. Certificate of Status Desired ] Fos Required
- - §. Name and Address of Current Registered Agent — T ¢ “7.” Name ahd Address of New Registered Agent
[PV . Name
ATI CE COMPANY T o
CORPORA ON SEFM £ COMPAN - Street Addraess (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 b
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 . i ~ ‘
Signatura, typed ar printec name of regisiered agent and litle It app!]cabl& {NOTE: Registenad Agent signaturs raquired when reinstating) DATE
ji
FILE Non FEE IS $50.00 ;
Make Check Payable to Department of State ST e
" e -
| R MANAGING MEMBERS  MEMBERS 10. ACDITIONS / CHANGES — !
Tme MGRM KXDeicte TME Member @{Chanue [ Adaition |
NAME HEALTHTRUST, INC. - THE HOSPITAL COMPANY - HAME Medcap Properties I, LLC =
st aookess | ONE PARK PLAZA smeeTaoRess | 4525 Harding Road, Suite 102«- Q
omy-st-ze | NASHVILLE TN 37203 cn-s1-2» | Nashville, TN 37205 i
TLE [ Delete TITLE Cchange (O Addition E:)
nave Nave 10000442027 1 ——
STREET ADDRESS ) STREET ADDRESS "Ube" 14‘/0 1—01 |:|84_.ﬁ|j 1 3
CITY-ST-2IP A GITY-ST-2IP 3
TLE - O Detete TITLE O Change [} Addition
“NAMEt—ﬁ——y- Te D e v o= a7 - e - N;\ME"‘— | - ———— - - . R - -~ P TP
srhzsgunnzss STREET ADDRESS
CIvY-ST1-2IP CITY-5T-21P
TTLE [ Delete TITLE [O Change  [J Addition
NAME - NAME
STREET ADORESS STREET ADCRESS
cy-s7-20 LT CITY-ST-2P
TIMLE "« ) Delete TMLE T et [ Change [ Addition
NAME KAME el -
STREET ADDRESS - STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE [ Deete TILEe [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP /7 ?I CITY-ST-2IP
11, | heraby cerlify that the information supplied with this filing doe thg exgmption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my,#ifj 1ure shall Aavg thy legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcelver or trustaa emp 5 required by Chapter 608, Florida Statutes.
/ - .
By: SIS AEBam, (615) 344-6344

TYPED o PAYTED WAYE OF S RARKERIT HEMEER, WANAGEE. OF ATTWORIZED RLPRESENTATIVE

Dats Daytime Phone #



