- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT # L01000000735

1. Entity Name

LAKE ST. CHARLES MEDICAL CENTER, LLC

Principal Place of Business Mailing Address
27001 US 19 NORTH, STE. 2095 27001 US 19 NORTH, STE. 2095
CLEARWATER, FL 33761-3490 CLEARWATER, FL 33761-3490
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11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee emrrowered to exacute this repon as required by Chapter 608, Florida Statutes.

r. lo77
SIGNATURE: : 3/{? of 727 796 - (st
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