FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000021487 04-27-2006 90013 022 ****50.00

1. Entity Nama

EAST SIDE MEDICAL CENTER OF SOUTH FLORIDA, LLC

Principal Place of Business Mailing Address
300 SE 15TH STREET 300 SE 15TH STREET
FT. LAUDERDALE, FL 33316 SECONDTLOOR ferren)

FT. LAUDERDALE, FL 33316

Suite, Apt. #, elc. w o Suite, Apt. #, etc.
P 02062006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FE! Number Applied For
65-1158204 Not Applicable
Zi Coun 2i .
s ourery P Couniry 5. Cerliticate of Status Desired [ Easa'ggq l';:'e‘f:'lm"a'
6. Name and Address of Current Registared Agent 7. Namag and Address of New Registered Agent
ARK A
300 SE 15TH STREET Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL l Zip Code

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

SIGNATURE
ture, typed or printed name of regisiared agent and tlle il apphcatle. {NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Ma ble to

Due by May 1, 2006 % Flonda Deparlrnant of State
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGR 3 Delete TITLE [ Change [ Addition
NAME RUBIN, MARK A NAME
STREET ADORESS | 400 SW 14THCT STREET ADDRESS
Ory-51-2P FORT LAUDERDALE, FL 33315 . o _Qowstr L oo — - —_——— = eems
TITLE O Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S3-2P CITY-51-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-21P CITY-sT-2IP
TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-§T-20P
TILE J Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P LIy -81-21P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certily that the informatior
indicated on this report is frue and accuraie and that my signature shall have the same lagal eilect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0" exgcute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: / \ o~ ‘%f@, / 7)) S WM )8

SIGNATURE AND TYPED OR PR”TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED I‘EPRESENTATIVE f!ﬂi Dalﬂrne FPhone #

A~ |




