2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L01000013869

1. _Entity Name

GROVE PLACE MEDICAL CENTER, LLC

Secretary of State

02-14-2005 90180 024 ****50.00

Principal Place of Business

1401 HIGHWAY A1A, STE. 301
VERQ BEACH, FL 32963

Mailing Address

1407 HIGHWAY A1A, STE. 301
VERO BEACH, FL 32963

2. Principal Place of Business

3001 Ocean Drive

3. Mailing Address

3001 Ocean Drive

A A

Suite, Apt. #, etc. Suite, Apt. #, efc.

- : 01112005 hg-L| CR2E083 (10/03!

Suite 202 Suite 202 Chng-LLC (10/03)
City & State City & State 4. FEl Number Applied For

Vero Beach, FL Vero Beach, FL 65-1134669 Not Applicable
Zip Country Zip Country " . $5.00 additional

32963 USA 32963 USA §. Cenificate of Status Desired ()] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, WILLIAM W ESQ
COLLINS, BROWN, CALDWELL, ET AL
756 BEACHLAND BLVD.

VERO BEACH, FL 32963

Catherine Emrick

Street Aqdr .0. Box Number is Not Acceptable} 3
cﬁi(ﬁﬂ’ Ocean Drive, Suite 202

City

Vero Beach

FL | 3958y

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

the obligatlo?b‘ register gent.
SIGNATURE CU;ZZuauaCEBTwA44€9 Catherine Emrick

24 fos

Signature, typad of printed name of registerec agent and tite if applicabla, [NOTE: Registerad Agani signature required when reinslaling) DATE
- FHiing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGRM O betete TMLE MGRM xBd fhenge (3 Addition
NAME P&S PROPERTIES OF INDINA RIVER, INC. NAME 1 1 .
P&S Properties of IndiangRiver, Inc

STREET ADDRESS | 1401 HIGHWAY A1A, 3RD FLOOR STREET ADDRESS 3001 O Dri .
nv-st.ap | VERO BEACH, FL 32963 omstze |2 vcean rlvsin§31te 202
TILE [ pelete TLE veroTDeaTT LT 52I900 Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE 1 Detete TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-ST-2P
THILE [ Delete TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Crny-sr-2p
TME [ petete TME I change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ pelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-0P

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Horida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

execute thi

fimited liability company or the receiver or frustee em|

S"ENATQEF:

Aeport as required by Chapter 608, Florida Statutes.

/ /a)z%vﬁ 72-23Y- 2577

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER,

ATIVE Daytima Phons #




