2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2007 08:00 Al

DOCUMENT # L03000002755 Secretary of State

1. Entity Name

HEALTHTRUST, L.L.C.

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET

SUITE 610 SUITE 610

- —— R |
02082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE a=—— Appied Fo
: 02-0668151 Not Applicable

5. Cenificate of Status Desired | gese'ggl lﬁ:ied;tional

6. Name and Address of Current Reglsterad Agent

240 S, PINEAPPLE AVE. DO NOT WRITE
SARASOTA FL 34235 | IN THIS SPACE

8. The above named entity submits this statement 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. typad or printed name o reglstared agen! and tila f apphcabla {NOTE Registered Agent signature raquired wheh rsinglating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PLUSH, ALANC

STREET ADDRESS | 3500 SUNBEAM DRIVE
orv-st-2e | SARASOTA, FL 34240 ‘ LonnR41 196

e (2280 7-80096-018 50,00
NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TILE
NAME
STREET ADDRESS i
CiTY-ST-21P R ; x ) .

TITLE

NAME

STREET ADDRESS
CITY-$1-71P

ion supplied with this fiing 'does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further cerify that the information
raie and tnat my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

M. | hereby certity that the infg
indicated on this report isAfue
limited liability company #r the r

SIGNATURE: \ 2/16/0Y Y/31505913>

SIGNATURE AND MED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daa Daytime Pnone ¢

>




