File on or betore May 1, 1999 or Limited Liabillty Company will be
sublect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

Fl?rLING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee

g 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUM ENT # 700124

of Limited Liability Company

WOODLAWN MEDICAL CENTER,
2100 16TH STREET NORTH
ST. PETERSBURG FL 33704

L.C.

1a. Principal Piace of Business Address

2100 16TH STREET NORTH
ST. PETERSBURG FL 33704

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualitied | 3a. Siale of Formation

ST. PETERSBURG FL 33704

) i 08/18/19 8 9 FL
Suite, Apl. #, etc. Suite, Apt. #, stc. 4 FEINumber 5 R
umber [ Aswied For
City 8 State City & Stale 59-24933920 [ not Applicable
__ I8, Daie of Last Report 6. Certificate of Status Desired

2Zip Country 2p Country

04/27/1998 oo |

7. Name and Address of Currenl Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name

HAMRICH, ROBERT H e
2100 - 16TH STREET NORTH Stree! Address (P.O. Box Number is Not Acceplabie)

[ Suite, Apt_#.elc” " T

City

Zip Code’ / !

FJ J /{‘E?L{

as registered agent, and accepl the obligations.

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida $tatutes, the above-named limited liability company submils this statement for
its registered office or registered agent, or both, in the State of Florida. Such change was aulnorized by aftirmative vote of a majority of the members | hereby accept the appointment

e purpcsépl changing

SIGNATURE o R DATE _

(Aegstered Agent Ao iy Appeaton ool) (NOTE Flegeterod Age Signatare fedoresd whien e nstal g’
10. Tile Managing Members/Managers Business Street Address City. State and Zip Code
MEM | PELL, DONALD M. 2106 16 ST. NORTH ST PETERSBURG FL
MEM | RICHFIELD, MARIE T. 2106 16 ST. NORTH ST PETERSBURG FL
MEM | SIMMLER, DON 2106 16 ST. NORTH ST PETERSBURG FL

WO e
o 1 o
100 T #1083, T

i 1

-_..-.—"

x

b

)

attachmeni with an address.

SIGNATURE: (29— = Y

1{ Ido hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3) {1}, Florida S1alutes. Hurlher cerily that the information
indicated on this annual report is true and accurate and that my signature shall have the same Jegal elfect as if made under path, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requireg by Chapter 608, Florida Statutes; and that my name appears in Block 18, or on an

M"‘(\\q

127 -502.-0104

SIGHATURE AMIY TYPLE: OH PRIMTE D AARE OF SITRNHC H-‘\.’JI\:.IH!_; BAD ML B DI REARCRS W

s

Dyagtor e Bl &

INHSEID PR f110_08)



