2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.00000013695

1. Entity Name

OCEAN MEDICAL CENTER, LL.C. .

Principai Place of Business

1800 AUSTRALIAN AVENUE SOUTH, SUITE 100
C/0 W, MORGAN SPEER
WEST PALM BEACH, FL 33409

Mailing Address
1800 AUSTRALIAN AVENUE SOUTH, SUITE 100

C/0 W, MORGAN SPEER
WEST PALM BEACH, FL 33409

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90121 018 ****50.00

ENm

i

L

SPEER, W. MORGAN
1800 AUSTRALIAN AVENUE SOUTH, SUITE 100 .
WEST PALM BEACH, FL 33409

‘ 01082004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

| 54-2127865 Not Applicable
7 : B .
P C}ountry . 2 Country 5. Certificate of Status Desired I} $5.00 Addllional
i " Fee Required
. - .. . - 6. Name and Address of Current Registered Agent . - L 7. Name and Address of New Aeglstered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip.Coda

the obligations of registered agent,

SIGNATURE

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

Signature, typed of printed name of regisiered agenl and litle if applicable

{NOTE: Registersd Agent signatura required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR : O oelele TITLE [ change [ Addition

NAME NEUBAUER, RICHARD A . NAME

STREETADDRESS | 4001 OCEAN DRIVE SUITE 105 ’ STREET ADDRESS

CITY-SF-2IP LAUDERDALE BY THE SEA, FL 33308 CY-ST-71P ‘

TIFLE ] Delete TITLE ] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIMLE [ Change [ Addition
SHAME e e SR S T T TR el e - LTSI G, et BAME - e et o he o deaer R T ™ D e e = rnmge

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-2P

TITLE . . O pelete TITLE [J change [ Addition

HAME HAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-20 .

TILE 3 vetele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-2IP

ME . 3 Delete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report is trug, and accul
+limited liability company or the redeiver

SIGNATURE: At 4

11. | hereby certify that the information supplied wjth this lifing does not quaiity for the exemption sialed in Section 119.07(3)(3), Fiorida Statutes. | further certify thal the information
e ahd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“Arlistee empowered to execute this report as required by Chapler 608, Florida Statutes.

suuunmas.'ﬂmn.n{ien'dn PRINTED NAME OF

WMEMBER,
o~

, OR AUTHORIZED REPRESENTATIVE Date

Oaytima Phone #




