2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #L01000021487

1. Entity Name

EAST SIDE MEDICAL CENTER OF SOUTH FLORIDA, LLC

04-23-2007 90366 046 ****50.00

Principal Place of Business

300 SE 15TH STREET
FT. LAUDERDALE, FL 33316

Mailing Address

300 SE 15TH STREET
SECOND FLOOR
FT. LAUDERDALE, FL 33316

600385055

Suite, Apl. #, etc. Suita, Apt. #, etc.
P 04172007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEl Number Applied For
65-1158204 Not Applicable
Zi Countr Zi Count it
B Hotry P ounity 5, Cerliticale of Status Desired O $5.00 Additional
Fes Raquired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= Name

C%fﬂe— /{/lﬂ’dﬁz. S0

Street Addrass (P.O, Box Number is Not Accéplable}

Joo JE ]S S
bl brtn s & FL | ®5%,¢

8. The above nameg entity submits ihis statemant f purpose of changing ils registered
the abligations of registered agent.

SIGNATURE

-’

M

office or registered agent, or both, in ta State of Florida. | am familiar with, and accept

‘f/’?%?—

r e.r!v_a_d m‘mwmn anu‘gpﬂf apphcabbe .

{NOTE: Regutered Ageni signature required when reingtating)

DATE

Filing Fee Is $50.00
-Due by May 1, 2007

Make check payable to
C ﬁﬁ?a Department of Stafe :‘

9. MANAGING MEMBERS/MANACERS 10. ADDITIONS / CHANGES -
TiLe MGR— [ Detete e Mman. [JChange  [Z Aduition
NAME BLBINMARICA. NAME Clajac. {;:’ﬁ

STREET ADDRESS | 4Q8-BW-HFHECT— SIREETADDRESS | 3oo g 45 ff

CITY-ST-2IF FQRILAYBERDALE,FL 33315 CITY-S1-2P FL. tqd L L. p;g I3 3ile

TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2IP CITY-ST-2IP

TIILE 1 Delete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-Si-2p

TILE [ celete TITLE [7J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-7P CITY-ST-ZIP

TITLE [ pelete TInE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TIILE ] Delete TINLE [ change [ Additien
NAME NAME

STREET ADDRESS | _ — SIREET ADDRESS

CiTY-§1-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutas. | further certily that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited fiability company or the receiver or irusiee empowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE:

MY Y Y 99§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWAGIN(WBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dele Daytme Phone #




