2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L01000004473 ecretary of State
1. Entity N
iy ame 04-07-2006 90215 013 ****50.00
PRIME HEALTH MEDICAL CENTER, L.L.C.
Principal Place of Business Mailing Address
1073 NE 125TH STREET 4724 MONROE STREET
- e ”II“I“ |“||m m Il\“ “m ||m “N ||"l|ml |‘|” \IIII “l“\ m \“l
2. Principal Plage of Business / 3. Meiling Address
Suite, Apt. #, etc. t / Suite. Apl. #. elc. tst MOORE CR2E083 (10/05)
Lo
Cily & Siate V4 City & Slale 4. FEi Number Applisd For
bé 65-1086174 Not Applicable
Zip l “/CDUI'\HY ap Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COEL, MARK A ESQ.

ONE L'NCOLN PLACE Street Address (P.O. Box Number 1s Not Acceplable)

1900 GLADES ROAD,SUITE 350
BOGA RATON FL 33431-0000 — -

City FL I Zip Code

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

SIGNATURE
Saittrg, fypwd of prinled naime of feqistel e agert and Ll iphtihie (NOTE Regrsicres Agem qnilue 1eguied wiwn resistaeng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State.
. Due'By May 1, 2006
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS i CHANGES
THLE MGRM O Delete TITLE [J Change [ Addition
NAME LUBIN, ANITE NAME
STREET ADDRESS | 4724 MONROE STREET STREET ADDRESS
CHY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-21P
TILE MGRM T Delete TITLE [ Crange  [] Addition
NAME VILVAR, SERGE M.D. NAME
STREET ADDRESS (3501 SE 145TH AVE STREET ADDRESS
CiTy-SI-71P MIAMI FL 33027 CITY-51- 2IP
e o 3 Detere THLE 3 Change [ Addition
NAME NaME i T T T T T i
STREET ADDRESS STREET ADDRESS
CY-ST-7P LITY-ST-2IP
TE [ celete TIME 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- 2P CITY-S1-2P
TILE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 2P CITY-ST-ZIP

11. | hergby certity that the information supplied with
indicated on this report is lrue and accurale a
lirmiled liability company or the 1eceiver cr fruflee&m

fing doas not qualify for the exemptions centained in Section 119, Florida Statutes. | further certity that the information
ture shall have the same legal effect as il made under oath; that | am a rmanaging member or manager of the
d to execule tfys<+eatit as required by Chapter 608, Florida Statutes.

Anite Labom %éﬁ (7667 fp-erine

Dime /D:uvmnf- Phone # {

SIGNATURE:

SIGNATURE AND TYPED OF p,'-uny(r_\ HAME OF RIGMNG MENBGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




