2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000001202 FILED
1. Entity Name
MONTEREY MEDICAL CENTER, L.C. 05 APR 12 RIELY
St N Lokt
Principal Place of Business Mailing Address flLthH - FLOWDA
1050 S.E. MONTEREY ROAD, SUITE 400 1050 S.E. MONTEREY ROAD, SUITE 400
STUART, FL 34994 STUART, FL 34994
S SRR A ORE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0995166 Not Applicable
Zip Country Zip Country " i $5.00 Additional
8. Cerificate of Status Desired J Fob Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
KRAMER, ROBERT S Rifkin, Avron C.
853 SE MONTEREY COMMONS BLVD. Street Address (P.Q. Box Number is Not Acceptabl .
STUART, FL 34996 800 S.E. Monterey Commons glvd., Suite 200
Ci Zip Cod
S ¥ Stuart FL | 528%¢
8. The above named entity submits thja“gtatement for the purgose of changing its registered office or registered agent. or both, In the State of Fiorida. | am familiar with, and accept
the obligations of regis s >
SIGNATWRE Avron C. Rifkin 3/ 9 /200
Signaturs, typed OrprimEd name of registered agent and thia if applicable. (NOTE: Registered Agent signature required when reinstating) 7 oaE [
* Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS f MANAGERS t0. ADDITIONS /CHANGES
TITLE MGRM [ pelere TITLE [ Change [ Addition
NAME PSL HOLDINGS, LTD NAME
STREET ADDRESS | 1050 S.E. MONTEREY ROAD, SUITE 400 STREET ADDRESS
CIy-ST-2P STUART, FL 34994 CITY-57-2IP J&%#’}EF&S . ulﬁ'--':.'?ﬂ 1000 DD. |
TIHLE K[)ehm e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CIFY-S7-2P SGruInsassS21649
e O pelere T 87127 U020 e U Bl |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O velete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P City-57-2P
TLE O Delete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-57-21P
fine £ Delete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-sT-2r CTy-S7-2IP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is trud 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
limited liability company or the receiver or (rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

PSL Ho Inc., General Partner of PSL Holdings, Ltd.
SIGNATURE: By: President 3 [30]200f 772 288-2400

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ™ OR AUTHORIZED REPRESENTATIVE { Dae { Deytime Phone #




