FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L 03000002755 04-10-2006 90047 029 ****50.00
1. Entity Name
HEALTHTRUST, L.L.C.
Principal Place ot Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 610 SUITE 610
SARASOTA, FL 34236 SARASOTA, FL 34236
e s U RO TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEl Number Applied For
02-0668151 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Ei‘ggqﬁ?:{;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEMBRI, JENIFER S
240 S. PINEAPPLE AVE. Street Address (P.0. Box Number is Not Acceptable)

10TH FLOOR
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature. lyped or printad name ol registarad agent and titls if applicabla, {NOTE: Regislered Agant signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE SP O pelete TITLE MGR B0 Change  [] Additicn
NAME PLUSH, ALANC NAME
STREET ADDRESS | 3500 SUNBEAM DRIVE STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34240 CITY-ST-2IP
THLE P 3 Delete TITLE O Change (] Addition
NAME BLUMENTHAL, COLLEEN H NAME
STREET ADDRESS | 2604 MAN OF WAR CIR STREET ADDRESS
CITY-57-2IP SARASCTA, FL 34240 CITY-ST-2IP
TITLE P [H Detete TME [ Change [ Addition
NAME DANIELS, W. JOSEPH NAME
STREET ADDAESS | 19820 HIAWATHA RD, STREET ADDRESS
CIry-S1-2IP ODESSA, FL 33556 CITY-S1-ZP
TILE P % velete TME [ Chenge [ Addition
NAME SALINAS, DAVID REY NAME
STREETADDRESS | 3007 QUAIL HOLLOW STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-S1-2IP
TILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11. | hereby certify that the, infpre

ign supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE! AA Alan C. PLush, Manager ‘{,\IOG 363,150

SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥




