2001 UNIFORM BUSINESS REPORT (l:lBR)

DOCUMENT #~ 200124

>

\\,..

fLeainn

1. Entity Name i - ¥
WOODLAWN MEDICAL CENTER, L.C. g‘:" B L E @
Principal Place of Business Mailing Address Ul JAH 29 AH 8' ! !4
2100 16TH STREET NORTH 2100 16TH STREET NORTH
ST. PETERSBURG: FL 33704 ST. PETERSBURG FL 33704 ?SECI [: ‘ ARY Uf” 3 ]M E
2. Princibal Place of Business 3. Mailing Address
 Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number -|Applied For
59-2493390 Not Applicable
2 Country Zip Country 5. Certificate of Status Desied [ 99-00 Additional
: ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.HAMF“CH’ ROBERT H Street Ac;dress {P.Q. Box Number is Not Acceptable)
2100 - 16TH STREET NORTH ,
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or bofh, in the State of Flerida,
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES "
TITLE MEM O Detete TITLE [ change [ Additien 8
NAME PELL, DONALD M. NAME ) ‘ T
sTReeT ADORESS | 2106 16 ST. NORTH STREET ADDRESS ®
CITY-§T-2IP ST PETERSBURG FL £ITY -5T-21P a
o
TITLE MEM : [ oelete TITLE [ Change (] Addition 5
NAME HAMRICH, ROBERT H JR NAME .
STREET ADDRESS | 2100 16TH STREET NORTH STREET ADDRESS /
orv-s-2p | ST. PETERSBURG FL 33704 CITY-S1-21P
TILE MEM ) [ Delete TITLE 410 O0=E=21 QF"I ...[:l_e.ﬂd'a'mn
Jeme | SIMMLER, DON | _ NAME . - -0y 132 0101152 -—DEb -
STREET ADDRESS | 2108 16 ST. NORTH STREET ADDRESS s, 00 s, 10
CITY - 5T-2P ST PETERSBURG FL CITY-ST-ZIP
TILE ] Delete TITLE [JGhange [ Addition
NAME P NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1- 1P
TTLE [T pelete TITLE (3 Change [ Addition
NAME . B NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-78P CITY-ST-2IP
TiE CJ Delete TIRLE Ol change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executs this report as required by Chapter 608 Florida Statutes.

ZaNT IR

SIGNATURE:

-
R

IlZS’(o( T27-S02-010(

SIGNATURE AND TYRED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




