FILED
Mar 08, 2004 8:00 am

__ 2004 LIMITED LIABILITY COMPANY r f
= ANNUAL REPORT Secretary of State
03-08-2004 90276 003 ****50.00
DOCUMENT # 1.03000002755
1. Entity Name
HEALTHTRUST, L.L.C.
[# QL E S
Principal Place of Business Mailing Adcress
1605 MAIN STREET 1605 MAIN STREET
SUITE 610 SUITE 610
SARASOTA, FL 34236 SARASOTA, FL 34236
e v G RVA TR R
Suite, Apt. #, et?. Suite, Apt. #, etc. 02172004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
02-0668151 Not Applicable
R e S e T e Oy e i o SR Dare )" 3000 Addionat--~ =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
SCHEMBRI, JENIFER 8
240 S. PINEAPPLE AVE. Street Address (P.0. Bax Nurnber is Not Acceptable)
10TH FLOOR
SARASOTA, FL. 34238
City FL i Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and assept
the obfigations of registered agent.

SIGNATURE

Signature, typed o printed name of rejictered agent and tite I applicabls. (NOTE: Registerad Agent sighature requireti whan reinstating)

Filing Foe s $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONSICHANGES

TME Senior Partner O Delete TILE O Change [ Aodition
NAME Alan C.Plush HAME
mﬁ;“f“sss 3500 Sunbeam Drive immm
ermy- ST-ae Sarasota, FL 34240 iTY-ST- 2P
TILE Partner 3 Delete TMLE O change T[] Addition
— | o | Golleen-H. Blumenthal - B e B e e
CTy-51.7 2604 Man of War Clrcle Y-St 79
Sarasat a, EL 3424
TILE Partner 1 Delete e DO Chenge [ Addition
::’;mms W. Joseph Daniels :&ms
19820 Hiawatha RA.
CITY-5T-2IF _Ode ccn . FL 33R5R CITY-ST-ZIP
TILE Partn;:* [ Detete TLE [JChange [ Addition
NAME . . NAME
smooness|  2@vVid Rey Salinas STREET ADDRESS
CTY-ST- 28 3007 Quail Hollow CITY-ST-29
Sarasota—PF—34235—
TE f O Delete me ] Change ] Adaition
NAME NAME
STREET ADDQRESS STREET ADDRESS
CiTy-ST-20 GiTY-5T-2P
TLE [ Detcte TMmEe [ Change [ Addhtion
RAME NAME
STREST ALDRESS STREET ADDRESS
CITy-ST-2P Y- 57- 7P

11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under vath; that | am a managing member or manager of the
limitad Hability company or aceivar or trustee empowered to execute this report as requireg by Chapter 608, Florida Statutes.

aite e e I e N =

Na;; Rc. pluSL. 3/(sfot 41,3635 !

HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

— s azag, - s —

SIGNATUFIE __l

IGNATURE AND




