2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT #L01000011916

t. Entity Name

LAKE BENNET MEDICAL CENTER DEVELOPERS, L.L.C.

ecretary of State

04-26-2004 90048 036 ****50.00

Principal Place of Business

11140 WEST COLONIAL DR., STE. 1
OCOEE, FL 34761

Mailing Address

OCOEE, FL 34761

11140 WEST COLONIAL DR,, STE. 1

2. Principal Place of Business

70 Kissimmee A,

ﬁng Address@ ’220

T RN R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04222004 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
Oloee, FL S ARNMEY - 2. NOT APPLICABLE Nol Appicabi

3¢7é/ BRANEGE 3L 74022

Country

9 &2'4"/&5 5. Certificate of Status Desired

$5.00 Aaditionat

Fee Required

o

&. Name ani Addregs of Current Reglsterod Agent

—m 7. Namae &énd Adcrass of New Registerad Agent

.

BUSWELL-CHARKOW, DON
11140 WEST COLONIAL DR, STE. 1
OCOEE, FL 34761

T DEANpe D 4. WIGATE

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

&7 NISSIMMEE AV,

v BCHEE

FL

76

the obligati

BIGNATURE

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

onsZreg;slered agent. LL/M/ .DJA/ACD ,4 W/Mé47€ Mé}m ,sL ‘az

A

Sighature, fyped of printed name o' registered agent and “b‘/ applicable.

(NOTE Registered Agent signalura required wnen relnstating)

24

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘Florida Department of State

9. MANAGING MEMBERS/MANAGERS f 10 ADDITIONS / CHANGES

TITLE MGRM O petete TILE [ change ] Addition

NRAME BUSWELL-CHARKOW, DON NAME

STREET ADDAESS | 11140 WEST COLONIAL DR., STE. 1 STREET ADDAESS

CITY-ST-2IP OCOEE, FL. 34761 Ciry-ST-2IP

ME MGRM 3 petete THLE O change [ Addition

NAME FLORIN, JORGE NAME

STREET ADDRESS | 10000 WEST COLONIAL DR., STE. 288 STREET ADDRESS

CITY-§T-2ZIP QCOEE, FL 34761 CTY-$T-20P

TITLE MGRM O pelere TILE [ Change [ Addition
—tAME— —= --WINGATE-INTERNATIONAL, INC. - : Nawe © T - T Tt

STREET ADDRESS | P.Q. BOX 220 STREET ADDRESS

GITY-§7-2IP KILLARNEY, FL 34760 CITY-31-ZP

TITLE ' O peete TILE [ change [T Aadition

HAME NAME i

STREET ADDRESS STREET ADDAESS

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

e [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST1-2P

TLE O elete TITLE [Jchange 3 Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

SIGNATURE:

11. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

A Li)eri ST DONALD A. WIrGATE “haa/py/

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING

?‘G MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

¥ Gaytime Phone 4

v

D7 BT7—L7



