File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SP0,
ANNUAL REPORT < 3

FILED
FLORIDA DEPARTMENT OF STATE QECRETARY OF "‘T’" ! % G
Sandra B. Mortham AU LIS
Secretary of State o

DIVISION OF CORPORATIONS g8 APR 27 P 1: 50 uwd
WA

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

[ $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o / 26
ot Lo Uaniins Gomonsy  DOCUMENT # 700124

1a. Principal Place of Business Address

WOODLAWN MEDICAL CENTER, L.C.

2100 16TH STREET NORTH 2100 16TH STREET NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principa Place of Busmness 2a. Mailing Address 3. Date Organized or Quelfied | 3a. State of Formation
Suite, Apl. #, etc. Suite, Apl. #, eltc. 40159/N1_8j 1989 FL
., FEI Number D Applied For
L-c“y—& State City & Stato 50-24 9 3 39 0 D Not Applicable
i }__ §. Dale of Last Raport 6. Cerlificate of Status Desired
Zip Country Zip Country
S8 74 addiional Tee Heguired
03 / N3/1997
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent/Ottice
Namae

RICHFIELD, MARIE T.

2100 - 16TH STREET NORTH Streat Address (P.0. Box NumT‘bsr is Nothccap‘table) -
ST. PETERSBURG FIL 33704 OO 2SS0 ST

[Sulte, Apt. K. efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
ita registered office or registered agant, or both, inthe State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | heraby acceptihe appointmen
as repisierad agent, and accapt the obligations.

SIGNATURE O, _obATE 0 OO
(Hegsteoed Agoot Accept ng Apenin ent] (NOTE Aogistared Agant signa‘ute requ red when rcinslating)

30. Title Managing Members/Managers Busingss Street Addrass City, State and Zip Code

MEM | PELL, DONALD M. 2106 16 ST. NORTH ST PETERSBURG FI,

MEM | RICHFIELD, MARIE T. 2106 16 ST. NORTH ST PETERSBURG FL

MEM | SIMMLER, DON 2106 16 ST. NORTH ST PETERSBURG FL

r
11. 1do hereby pertify that the information supplied with this filing does not qualify for the exemption staled in Section 115.07(3) (i), Florida Statutes. | further certify thai the information
indicated on this annual repor is truo and accurale and that my signalure shall have the same legal effect as (f made under cath; that | am & managing member or manager of the
limited liabllity company or tha receiver or fruslec empowered fo exacute this report as required by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or onan
attachmant with &n address.

SIGNATURE: J_’Lau;, T WM‘/{:@L! YjrofT¥

LIGRIATUAE AMID YO Cwt T N B NAME OF SIGNIRG MANAGING B BEEH QR MANAGER Dale ¥ Daytire Fhone §




