FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L01000013869 01-17-2006 90061 030 ****50.00
1, Entity Name
GROVE PLACE MEDICAL CENTER, LLC
Pringipal Place of Susiness Mailing Address
30071 OCEAN DRIVE 3001 OCEAN DRIVE
SUITE 202 SUITE 202
VERO BEACH, FL 32963 VERO BEACH, FL 32963
P S ERAIRAUC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appligd For
65-1134669 Not Applicable
“e Country Zie Country 5. Certificate of Status Desired [ ?eseggq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EMRICK, CATHERINE
3001 OCEAN DRIVE Street Address (P.C. Box Number is Not Acceptable)

SUITE 202

VERQ BEACH, FL 32963

City FL | Zip Cooe

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

SIGNATURE
B SBignalLre. [y De0 O priTed "ame &l feJISereC agen anc wle I appiicable. {lDTE Regisierec Agent sigralure reculrec wren rairstating) Caig

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TITLE [ cnange [ Addition
HAME P&S PROPERTIES OF INDINA RIVER, INC. NAME
STREET ADDRESS | 3001 QCEAN DRIVE, SUITE 202 STREET ADDRESS
CITy-§7-21P VERQ BEACH, FL 32963 CITY-ST-2IF
TTLE O Detete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
STy -8T- 2P CITY-ST-2P
TITLE [ pelete TITEE [ Crange
HEME NAME
STREET ADDHESS STREET ADDRESS
CIiy-51-2IP CiTy-$T-2IF
TITLE 0 Delee TITLE [ change [ Addition.
HANE NAME
STREET ADDRESS STREET ADDRESS
SiTE-5T-2P CITy-8T-21F
TiTLE [ pelete TImE [ Crange
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§7-2IP CY-5T-2IP
g O pelere TMLE [ Charge
HAME NAME
STREET ADRRESS STREET ADDRESS
Iy -57-2P CiTY-57-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report is trug and accurate and that my signatyre shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or he receiver or trustee empowered 10 as required by Chapter 608, Florida Statutes 3% 35

115934 -

SIGNATURE: Denadat . Pf‘oeLDf’ ] fl/o(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

av me Pgng =




