. 2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) " FILED

DOCUMENT # L99000008171 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
CAKTREE MEDICAL CENTER, L.C.
Principal Flace of Business B B 7'Mailinig Aéiciress N
4620 NORTH HABANA AVE., STE. 203 P.O. BOX 152485
TAMPA FL 33614 . . TAMPA FL 33684
B e W 11111110
Suite, Apt. #, stc. . Suite, Apt #, elc 1st MOORE CR2E083 (10/04)
City & Stata City & State 4, FEI Number Applied For
59-3610305 Not Applicable
ap Couniry “p Country 5, Certificate of Statws Desired O ?Qi‘&&ﬁi‘gt'"“a‘
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Reglstered Agent
Namse
Igg}eﬁgﬁ%ﬁ%\‘gﬁbiﬁ AVE. STE. 203 Stre_et Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33614
City FL | Zip Cade

8, The above named entity subhits this statement for the purpose of chanéing its régﬁs?ered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sugnature, typed of prmlod name of ragslered agant and hitls ¢ appicahle [NOTE Regslered Agenl signatue l.aq_uuufi wl.mrl lemsla:ln:vg) o o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/CHANGES
it MGR [ Detete . e 00 - [JChange  [J Addition
he YANGCO, BIENVENIDO G e s ,'-“&E{ﬁ'-"-ﬂ'i] tidey
STREET ADDRESS | 4620 NORTH HABANA AVE., STE. 203 186 ADDRESS G N8/ 05-B0003-003 50, 00
civ-st-r [ TAMPA FL 33614 ) wly-51- 21k
g MGR [ pajete B [ change ] Addition
KAME YANGCO, JADWIGA K HAAF
SIREET ADDRESS 4820 NORTH HABANA AVE., STE. 203 SIRLET ADDRESS
eIty ST P TAMPA FL 336814 7 7 ClIY-81 7P
inE [ Celete | L [ change  [[] Addition
NAME RAME
STREET ADDRLSS STREET ADDRESS
oiry-5T-2IP : - OITY-ST- 2P
niLt T Delete e [ Ghange  [] Adcition
NAME NAME
SIREET ADDRESS STRFET ADDASS
CHY- ST- 2P GITY-51-2IP
Nk . T pelete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CliY-ST 2P Y81 2P
e [T Celete ILE [] Change  [] Addition
NAME haML
STREEY AQDRCSS STREET ADDRESS
Iy St 2P CITy-ST 2P

11. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this report is trtue 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
lirnited lability company or the recgiuera Eeaqpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPS

‘{VJ[ % (TS a4

G MAMAGING MEMBER, MANAGER, OR AUTHORIZEL-IEPRESENTA Baytime Phone #




