- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001747

1. Entity Name

FILED
BARTOW MEMORIAL LIMITED PARTNER, LLC

003APR 21 PM I: 36

. ) i | -
Prmcu:;éplace of Business | Mailing Addressm u ' I_;z[ h \. 1 'l\lj(:ie!\ IONS
103 POWELL COURT 108 POWELL COU aALLl"«Hﬂ“«b EE, FLORIDA
SUITE 200 SUITE 200 I
BRENTWCOD TN 37027 BRENTWCOD TN 37027
2. Principal Place of Business 3. Mailing Address |l||||||‘ H”I“l m Ill‘”ml"l
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  R2-2108107 Applied For
. Not Applicable
Zp Country g Country 5. Certificate of Status Desired O l§€§;geoq Sfﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sig quirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIGNS ] CHANGES
TMLE MGR O Delete MLE eoraeyit [ Change [ Addition
NAVE CULOTTA, MICHAEL J . NAME withd W, Evacea :
streeT a00AEsS | 103 POWELL COURT STREET ADDRESS 02 WH Cpu‘)](-t-— g:(jUCC 200
CITY-§7-2P BRENTWOOD TN 37027 orv-S-af - ez bwiind - T 3308t ‘
e MGR TR velete e VlCt Wcslclcﬂ’r ik Dvisitn OFD Oorange X Additon
NAME DONAHEY, KENNETH C NAME “i’lcc a
sTReeT AooRess | 103 POWELL COURT STREET ADDRESS ]o?;?DUUC" t, QVLUTC Zo0
CTY-ST-ZIP BRENTWOOD TN 37027 CTY-§T-2P enbwood . TN 33083
TIME MGR O Delets THTLE \/|(,f, P(CQ%{— ¢ Condvolley [ Change 3 Addition
NAME CARPENTER, WILLIAM F Il NAME
streeT ADoress | 103 POWELL COURT ) STREET ADDRESS 07) &M-’bc 20
ciry-81-71P BRENTWQOD TN 37027 m omy-st-zp IA/\’(WFDO\, TN 23084
TMLE MGR Delete TITLE Rsrstanit S€o(,ew (] Change [ Addition
NAME PANTQJA, ROBERTO G NAME i E.8
sTReeT ADDRESS | 103 POWELL COURT STREET ADDRESS l“A ?Aoel\ CDWVT g 200
CATY-5T-21P BRENTWOOD TN 37027 CITY-5T-2IP (A(H’W o, N 2508}
TLE MGRM 07 Delete TLE O cChange (7 Addition
NAME BARTOW HEALTHCARE PARTNER, INC. - NAME U
street aooress | 103 POWELL COURT STREET ADDRESS j“ RINIS N oL = :‘"-’I,:f Ef £
CITY-S1-7p BRENTWOOD TN 37027 CTY-8T-2P 0452003 --010E5--017 #5000
e MGR ] ﬂ Delste TITLE [ change [ Addition
NAME SUPKOVICH, DANIEL § : NAME
STREEY ADCRESS | 103 POWELL COURT STREET ADDRESS
CTY-5T-21P BRENTWOOD TN 37027 CITY-ST-2IP

11. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 Irustee empowered {o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: :QUIRED - Wz\?\hﬁf’) (15,299 30

3 .
SIGNATURE AND TYPED OR PRI D 5 ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

0070587

CR2E083 (10/02)



