. 2008 LIMITED LIABILITY COMPANY
ARNNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000004473 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

PRIME HEALTH MEDICAL CENTER, L.L.C.
Prncipsal Piace of Busingss Mailing Address
18250 NW 2ND AVE 4724 MONROE STREET
202 HOLLYWOOD FL 33021
2, Prncpar Place of Busingss - Mo PO Box # 3. Mailrg Address

Sule Apt # o, Sue, Apl it ete 15t MCORE CR2E083 (10/07)

Cily & Slate City & State 4. FE! Numper Applied Foi

65-1086174 Not Apphicatle
7 & 7 el R .
=P Country “F Gouriry 5. Cerubcate of Status Desirad | ?ese'gg“ﬁ?:;’o"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

8RELL|NSSEP\IAPESAQCE Street Address (P.O. Box NunilTETTs Not Accemania)
1900 GLADES ROAD,SUITE 350
BOCA RATON FL 33431-0000

City FL Z'p Cede

8. The above namad enhly submils Ing stafernen: i the purpoge of changing its registerad office or registered agent. o poih, inthe State of Flonda, | am familiar with, and accept
the obngations ol regisierad agent

SIGNATURE

Sagredl i, G Q Z0LT AT 6 6l 165 I 3A0PT IV LG L Bpp W Tkt INOTE B Igigeatt 4 et § galu e 1o s et a0 Gn 1ong*ating) CATE

Make. Check Payable lo'Flonda' Depanmem of State::

9. MANAGING MEMBLRS f'MANAGERs 10. ADDITIONS !CHANGES

TILE MGRM ] palete Tiiik O cChange [ Addition

NEME LUBIN, ANITE KASE 1 e e

e . LIRS bl A |

STREET ATORESS (4724 MONROE STREET STREET ADDRESS 02 AR TR-BRNEE 005 135,75 |

CrY-ST-2P | HOLLYWOOD FL 33021 Oy si-zp it

TLE 1 peleie TITLE [Jchangs [ Additen

NAKE KA

STREET ANRRESS STREFT ADORFSS

CiTY-5T-2Ip BITY-35-2F

T [ Delete Ttk [dChange [ Addien

NAME HAME

CTREET ADDHESS STHEET ABURESS

GITY-57-219 CiTy-33-2i

THLE ] Delete TITeE [T} Change {7 Addion |

HAKL NAME |

STALLT ADURLSS STREET AEDRESS

Cil'y-s1-71P CITY- 8328

HALE T Delete TITLE [Jchange [ Aoditien

NARE NAME

STALLT ADURESS STRLT ALDRESS

LTy 51 CITY-53-21P

TTE [ Detete TTE Ochange [ Addiien

NAKE NAME

STREET ADDAESS STREET &CDRESS

CiY-ST-2IF CHy-si-zp

11. | herehy cerbly thatl the information supciied witn this filing does not qualty for the sxemptions contained in Section 119, Florida Statutes. | further certily that the milgrmation
nacated on this repori is frug and acourate ang that my signature shall have the same lagal eftect as if made under oam; that | am a managing memtar or mgnager of the
limiled liabiity cornpany or the tecewar of vpdée empowerad fo exscute this reporl as required by Chapter 808, Floriva Statules

BIGNATURE AND TYPED, V‘TED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L‘ ;!n CaylroPoce dl



