s
2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILEp

DOCUMENT #L05000062374
1. Entity Name 07 M4
BOYNTON BEACH MEDICAL CENTER LLC Yy PH 3
TECRE Tapy 13
Principal Place of Business Meiling Address ASS EF Fi Al £
6400 CONGRESS AVENUE, SUITE 1400 6400 CONGRESS AVENUE, SUITE 1400 ~FLOR / DA
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e o (R T
1325 Scuth Congress Ave 1325 South Congress Ave
SS"i“gg"‘fﬁ“" A K] 05102007  Chg-LLC CR2E083 (12/08)

City & Stale City & State 4. FEI Number Applied For
Boynton Beach, FL Boynton Beach, FL 20-3045691 Mot Applicable
33826 Pgﬂ” Beach Raog PC;”J_';? Beach | & Certficateol Status Desred [ E&g&g",ﬂ""“"

8. Nams and Address of Currant Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
SCHLOSSER, MARC — mbe(’;g ﬁld e T
. mi cce
6400 CONGRESS AVENUE, SUITE 1400 e (50555 SO\.lt?“:’ g is I‘ESSDAVE.

BOCA RATON, FL 33487

Suite 111

City Zip Cod
' Bovnton Beach FL lp?'-!.z'.le)ﬁ

,—\/_) P
8. The above namad entity submits thj edtiof the Ppyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
he obligations of registered age
(Robeet Gold ) 5-10-077
NOTE: onaire requiced whe OATE

SIGNATURE
Srgrmtune, typed or priried name of egiitered afent and it if applicabic. g

Mzke chack paysble to

Amended AR Is $50.00 . Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR KA pexte 13 MGR, PRESIDENT O change  KX¥adokion
NAME SCHLOSSER, MARC RAME ﬁggrt G%lld )
STREET ADDAESS | 6400 CONGRESS AVENUE, SUITE 1400 SYAEET ADDRESS Scuth Congress Ave., Suite 111
cmy-§1-2F | BOCA RATON, FL 33487 ITY-$1-2P Boynton Beach, FL 33426
TILE MGR O petes TLE O change ] Aodition
HAME BASE, JOSEPH N MAWE E‘l |:| f:! 1 l:';:,-:_f = 3 :_‘-:'_.: —l-"q
STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 1400 STREET ADDRESS 1 -
CITY-5T-2> BOCA RATON, FL 33487 Cy-st-op
Tne MGR O Detate TME O changs [T Addiion
NAME FELKER, DAVID NAME
STREET ADDRESS | 6400 CONGRESS AVE SUITE 1400 STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33487 CIvY-sT- 20 ,
TTLE MGR 1 palate TITLE Jchange [0 Addition
NARE FUNT, DAVID § NAME
STREET ADDRESS | 8400 CONGRESS AVE SUITE 1400 STREET ADDRESS
CAY-ST- 2P BOCA RATON, FL 33487 CITY-ST-7P
TIME MGR O palete TINLE [ Change [ Addilion
NAME IWAC, DAVID NAME
STREET ADDRESS | 8400 CONGRESS AVE SUITE 1400 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33487 CiTY-57-2P
Tne 2 ewete TIE O Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CTY-81-21P CirY-ST-2P

11. | hareby cartily that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is nd accuaty and lhat my signature shall have the same legal effect as Il made under oath; that | am a managing member or manager of the
limited liability company oru;?e‘r‘jl ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P\obo@téo(d. 5-10-071 Sol-731-9:41

BGNATURE AND TYFED &% FRINTED NAME OF)(m MANAGING MEMHER, MAMAGER, OR AUTHORRED REPRESENTATIVE Daty Daytima Phone §




- .3

CSC.
<

e
CORPORATION SERVICE COMPANY'

LOS 000062 37#

ACCOUNT NO

072100000032
REFERENCE : 897080 5014227
AUTHORIZATION
COST LIMIT : 0,00
T 3
ORDER DATE May 14, 2007 —
! 2z
ORDER TIME : 11:22 AM EAE et
f??; £
ORDER NO. 897080-005 DL o TTV
BK me F =
CUSTOMER NO: 5014227 SATY
DI
________________________________________________________ 22
hod
ANNUAL REPORT FILING
NAME :
LLC

BOYNTON BEACH MEDICAL CENTER
XX

ANNUAL REPORT

BK

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Carina Dunlap

ext 2951

EXAMINER’S INITIALS:




