o FILED

2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000021487 04-22-2005 90051 048 ****50.00

1. Entity Name
EAST SIDE MEDICAL CENTER OF SOUTH FLORIDA, LLC

Principal Place of Business Mailing A;jdress 20 0 q U n 3 J
300 SE 15TH STREET 300 SE 15TH STREET
FT. LAUDERDALE, F\. 33316 SECOND FLOOR

FT. LAUDERDALE, FL 33316

Suite, Apt. #, alc. Suite, Apt. #, etc. R
03012005 Chg-LLC CR2E(083 (10/03)
City & State City & State 4, FE! Number Applied For
65-1158204 Not Applicabla
Zip Country Zi Count i
¥ i 5. Coniicate of Status Desied ] $9-00 Additional
: e s ___ FeeRequired __ _ __
v - === -5, -Name.ant Address of Current Registered Agent ) ) ) 7. Name and Address of New Registered Agent
A Name
RUBIN, MARK A
300 SE 15TH STREET Street Address (P.Q. Box Number is Not Acceptahia)
FT. LAUDERDALE, FLL 33316
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 famitiar with, and accept
tha chligations of registered agent. . -
SIGNATURE y
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Regi Agent sig required when rei L DATE
>Fil.ing Feeis $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR : £ Detete TITLE [ Change [ Acdition
NAME RUBIN, MARK A NAME
STREET ADDRESS | 400 SW 14THCT STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33315 CITY-ST-21P
Tme O Detete e [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE _ [ oelete TITLE ) O Change [ Addition
'E‘ME v e | T S e - T e — —_ = —_— —_ e ———- - —_— 'NAME‘ a— - el e - - e o e~ “4 . L .. - __L SR L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-ZIP
TITLE [ pelete TITLE D Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
TITeE [ Delete TITLE {7 Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIME ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on this report is frue and acourate and that my signatura shall havs the same legal effect as if mada under cath; that { am a managing member or manager of the
limited liability company or the receiver or trusies mpeyerad jo execule this report as required by Chapter 608, Florida Statutes.
. <
SIGNATURE: M v e }%J//:) & STty —PL B2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 oud T Daytime Phane #




