2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

_Jan 30, 2004 08:00 AM_ ..

DOCUMENT # L98000000133

1. Entily Name
AME MANAGEMENT ASSOCIATES, L.C.

Principal Place of.Business
CARDONA MEDICAL CENTER, INC.
1390 N.W. 7TH ST.

MIAMI, FL 33125

Mailing Address

MIAMI, FL 33125

CARDONA MEDICAL CENTER, INC.
1390 NMW. 7TH ST,

DO NOT WRITE IN THIS

I

Il

01262004 No Chg-LLC
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Secretary of State

|
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CR2EDS3 {10/03)

SPACE

4. FEI Nummber
65-0814956

Applied For
Nol Applicabls

5. Certilicate of Status Desirad

$5.00 Additional

-] Fee Required

6. Name and Address of Current Registered Agent

FELUREN, MARK S
ONE FINANCIAL PLAZA, SUITE 1500
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

3

8. The above named entity submits this statement for the purpose of changlngriis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE - - -
Sigrature, ypad ar prnted Ao af segrtered agert and WWe § applicante tNDTE"Heglslclad Age~r signature required wien renstaungl _ DATE ot
Filing Fee is $50.00
Due by May 1, 2004
5. MANAGING VEWRERSMANAGERS B
TILE MGRM
e AMEDICA CORFORATION” o
STREETADDRESS | 2281 S.W.'27TH AVENUE HOnn2 1246

GIEY-$1- P MIAMI, FL 33145

TITLE MGRM

NAME CARDONA MEDICAL CENTER, INC,
STREET ADDRESS | 1390 N.W. YTH STREET

ity 81 2P MiaMI, FL 33125

TITE

NAME

STALET ACDRESS

CITY-ST-21P

HILE

NAME
SIALET ADDAESS
cly-§1-2P

HIE

NAME

SIREET ADDRESS
Cliy-ST-2P

TILE

HAKE

SFREET ADDRESS
City-57- 21

313004 -20001-003 150,00

DO NOT WRITE
IN THIS SPACE

11. | heraby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liabdity company oF he receiver of rusiee smpowered 1o execute this report as required by Chapter 808, Florida Stalutes.

L Kone

SIGNATURE: 0/74‘

ol
SIGNATURE AND #{ED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE

;Af{gé;/ 4535330/

Lo

Daytwra Phane @




