2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L01000004473 Secretary of State
1. Enity Name 03-14-2007 90213 034 ****50.00
PRIME HEALTH MEDICAL CENTER, L.L.C.
Principal Placo of Business Mailing Address
1073 NE 125TH STREET 4724 MONROE STREET
- S IO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
(32 50 P 2rd4e
(Suile)ApL 4, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06
L O/ )
City & Slate City & Slate 4. FE| Number Applied For
M ;CL/M.: G 65-1086174 Not Applicabie
Zgj}] 6 q Counirjt SA‘ Zip Counlry 5. Certificate of Slalus Desired (] gese'gg‘t‘::‘edti‘"“"a'
7 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MNamo
SSELUMégEh?PELSA%E Stroot Addross (P.O. Box Number is Nol Accoptable)
1900 GLADES ROAD,SUITE 350
BOCA RATON FL 33431-0000
City FL l Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered ofiice or registered agent, or both, in the Slate of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE
Signalure, lyped or nrinted name of regg!?:«fg agen| and Nlle d apohcable. (NOTE: Ragisie:ed Agen signature réqurad whien reinsiating) DATE
FILE NOW!!| FEE IS $50.00
. - % Make Check Payable to Florida Department of State
: LA Due By May 1, 2007
g, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM - e O Delele m : [ change [ Addition
NAME LUBIN, ANITE " NAML
SIMELT ADDRLSS | 4724 MONROE STREET . STRIET ADDI %
CIY-S-OP | HOLLYWOOD FL 33021 eIy -si ap
e MGRM ) - ; [ pelete T [ change [ Addilion
HAME VILVAR, SERGE M.D. . NAML.
SIRE] ADDRESS | 3501 SE 145TH AVE R STREET ADDRESS
CIY-$1-71P MIAMI FL 33027 CIY-81- 7P
mir T O pelele i ] Change [ Adition
NAMI - NAML
SIRLE [ ADDRLSS i SIRELT ADDRESS
oIy s[-2IP CITY-81-7p
TITLE 3 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STRITT ARDRESS
ciTy-s1-2IP CIFY-81-7P
e [ pelere N [ change [ Addilion
NAMI NAMF
SIRLLT ADDRESS SIRHF T ADDRISS
CHY 1. 7IP CITY S1-71
TITLE 1 Delete TF [] Charge [ Addilion
NAML NAME
SIREET ADDAESS SIRLET ADDRLSS
CIrY-s1-2IP ClY-$1-7IP

11. | hereby certify that the information supplied with this liling does not quality for the exaemptions cenltained in Section 119, Florida Slalutes. | futther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; lhat | am a managing member or manager of lhe
limited liability company or the receiWusl empowerod o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: Ante rn. (e M. & 3{)[ / a7

SIGNATURE AND TYPED OR P?N/IED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Fhone #




