2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WOODLAWN MEDICAL CENTER, L.C.
Principal Place of Business Mailing Address
2100 16TH STREET NORTH 2100 16TH STREET NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3924

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59-2493390 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $5'00 P_\ddilional
. : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

s . Name

HAMRICH, ROBERT H
2100 - 16TH STREET NORTH

Sireet Address (F.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Cheack Payable to Department of State
) )
a. MANAGING MEMBERS /MEMBERS : 10. ADDITIONS /CHANGES
TITLE MEM . o . ] vetzt TE [(Jchangs  [] Ataition
NAME PELL, DONALD M. ' NAME =2t a4 ——
s anoeess | 2106 16 ST. NORTH STREET ADDRESS 027330001024 122
emv-sr-ze | ST PETERSBURG FL P GITY- $T-7IP sdddsn OF  sweseth 00
TILE MEM @m TONLE [ ctangs ] Addition
NAME RICHFIELD, MARIE T. NAME |
smeer aoonese | 2106 16 ST. NORTH STREET ADBRESS : !
erv-stzr | ST PETERSBURG FL G- 1- 2 “’%—ﬁﬁ alaad / (O
TME MEM [ petets TTLE U 4 ' O change  [] Addition
NAME SIMMLER, DON NANE
stneer anoness | 2108 16 ST. NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY- $T-2P
me ™MEmM 1 Detete TTLE ME . ) ] Change ‘Adilition
NAME NAME Robrr]l- H. Howr, W e K ’
STREET ADDRESS ETAEE | 2100 flobn Sieock Ne-bn
Y- 87- TP cITY- 81-7IP Sk, Forripbhora . FL 2370
TmME * O peiste L 4 e
MAME NAME :
STREET ADDRESS STREET ADDRESS
T 8129 CITY-5T-7IP
WILE ’ ] peteta TITLE [] ¢tasge [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T- 209

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 receiver or trustee empowered 1o execuite this report as required by Chapter 608, Florida Statutes.

iy J— ] ‘72‘}‘-‘ -~
SIGNATURE; _/CSNEMATURY: REQUINGD b _. 21100 S92~Q10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

dv  606.000

CR2E083 (9/09)



