FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01 000013869 01-20-2004 90204 007 ****50.00

1. Entity Name

GROVE PLACE MEDICAL CENTER, LLC

Principal Place of Bu_siness Mailing Address

1401 HIGHWAY A1A, STE. 301 1401 HIGHWAY A1A, STE. 301 2400 1894

VERO BEACH, FL 32963 VERD BEACH, FL 32963 -

e s VOO AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

65-1134669 Not Applicable
Z‘E’ — o ___Cou&ry N - |- Zip e - = l.’:ountry ~ | 5. Certificate of Staius Desired= G- 'Ei'ggﬁ?:;"ona! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
CALDWELL, WILLIAM W ESQ
COLLINS, BROWN, CALDWELL, ET AL Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD.

VERO BEACH, FL 32963

City FL | Zip Code

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

SIGNATURE
Jigrature. typed or primed name of regisiered agent and titls f applicable (NOTE: Regitered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelets TITLE [ Change [ Addition
NAME P&S PROPERTIES OF INDINA RIVER, INC. NAME
STREET ADDRESS | 1401 HIGHWAY A1A, 3RD FLOOR STREET ADDRESS
Cify-S-21P VERQ BEACH, FL 32963 CITY-S1-2IP
TITLE O oetete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TIME T : . Ooee TITLE . o - o T T'changs” [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Deletz THLE [ Change  [] Addition
HAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
THLE T pelete TTLE [Cichange [ Addition
NAME NAME
STRERT ADDRESS STREET ADBRESS
CITy-$7-2IP CTY-§T-71P
TIRE [ Delete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo to exacutp,this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING MA

Vs Jiefoy 173-284-2571

. OR AUTHORIZED REPRESENTATIVE

Dayume Phore 4




