2006 LIMITED LIABILITY COMPANY
- ‘ANNUAL REPORT {AR)

| DOCUMENT # L99000008171

1. Entily Mame

QAKTREE MEDICAL CENTER, L.C.

Principal Flace of Buginess

4620 NCATH HABANA AVE., STE. 203
TAMPA FL 33614

Maitng Address

TAMPA FL 33684

P.0. BOX 152495

2. Principal Flace of Business 3. Maliing Address

Subte, AQt. #, elc, Suite, Apt. #, etc.

FILED
Mar 01, 2006 08:00 AM
Secretary of State

ARUTENRRRTL

151 MOCORE CR2ZED8I (10/05)
E‘_fGil\r & State City & State 4. FEI Murber Applisc For
59-3810305 Not Apniicas
Zip Country Zip Country 5. GCedificate of Status Desired (3 gese‘ggqgfgnom’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ZSAE%GB?C?EEE#FA{ ?“ﬂ%’\fg AVE. STE. 203 Srreal Address (P.Q. Bux Nutwear s Not Asceptaole)
= .
TAMPA FL 33614 -
City FL t Zip Code

the olligations of registared agent.

4. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. {am famitiar wilh, and acess

SIGNATURE —
Sripratute, ypmd o pRied e of mgeteed ageot shd (ffe i Appicabl, {RDIE Fegsieren Afen Sigratue 12quined when renslusng) OATE

- ron FILENOWI FEE 1S 850,01

Make Gheck Payalite to Florida Department of State

© ..o DueByMay1,ogog U
5. N MANAGING MEMBERS /MANAGERS 1. “ ADDITIONS / CHANGES i
TIRLE MGR 7 pelete Tk T O Change A
MAIE YANGCO, DIENVENIDD G NAME LEHWNTg51 £33
STRLET ADDRESS | 4620 NORTH HABANA AVE., STE. 203 STRLET ADDRESS 021 3406-40053-018 50,00
CIFY- ST 2tF TAMPA FL 33514 LAY -55- 257
yjcld MGR [ pelete TilE Clchage  [JA
RN, YANGCO, JADWIGA K NaME
STREET ADDRESS [4620 NORTH HABANA AVE., STE. 203 STRLET ADDRESS
oT-s7-f I TAMPA FL 33514 CHTY -57-2F
e 7 Delete TR Cichamge  [3Ad
NAME B NARSE
STREET ARDRESS STREET ADDRESS
CIFY-51-357 ITY-ST-21P
e 5 peiee nRE {Jchange A
NAME NAME
STREET ADDRESS STRLEL ADLRESS
Civy-ST-207 Y- SE-20P
TE 1 eiate iLE Octarge  Ja
HAME HAME
STREET ALOSESS STRECT AGDRESS
TITY-§1-2P CITe- ST-2P
TE [ detete THLE [3éhamge 32+
NAML AN
SIREET ABDRESS STALET ADDRESS
CITY-ST- 7P CITY-ST-21P

hmited hapility compa

. | hereby certily lhat the information supphied with this fifng does nat quality 1or the exemptions cantamed w Section 119, Fiorida Stahaas. | further cartify that e inforrmaih
indicated on tus report s trus and accurate and hal my Signature shall have the sams legal eflect as f made unter oalh; that | am a managing membes o manager of «
@ trustee empaowared to execya this report as required by Chapter 808, Florida Statutes.

B T80



