N FILED
" ¥'2006 LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000006662 SR 06-06-2006 90210 001 ***100.00

1. Entity Name
EAGLE HOSPITAL PHYSICIANS OF FLORIDA, LLC

Principal Place of Busingss Mailing Address
1150 LAKE HEARN-DR--STET50~ 450 TAKE FERRN DR--STE. 150 30009733
ATLANTA-GA—30342 ATEANTA-GA-30H42—
s N TR Ag
SGpl-¢ Pecchbre e Quuoodlffl | S50 &rMMEL
Suite, Apt, #, etc. Suite, Apt. #, etc.
” 05252006 Chg-LLC CR2E083 (11/05
5\).‘}9 35D Sule 350 g (11/05)
& Sta City & Sta 4. FEI Number Applied Far
/a P E=x Atlonfa, Ca 81-0646245 Not Applicable
Zip Country Zip ) Country . . $5_00 Additional
30.30?8 I USA . 59323 l/ 5[4 5. _Cgmhcaie of Status Desired [} Fee Requlradl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

T
W or printed name of regisiered agmn“ﬁng. it applicabie. {NOTE: Registarad Agent signature required whan reinsialing} DATE

Filing Fee is $50.00 ) i * Make check payable to

Due by September Gfgos/ _+. . - Florida Department of State
N - oy

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
~IIE__—-MGRM™ O Delete TITLE | MEem hange [ Addition

NAME YOUNG, ROBERT W MD NAME Youmg 4 olyerf wenp /@/

STREET ADDRESS | 1150 LAKE HEARN DRIVE, STE 150 STREET ADDRESS | & 0/- qc 4 free aﬁw

GrY-SZe | ATLANTA, GA 30342 oY-S1-2p fa n /.Q L Ga. 3O3R

Tme 0 Delete me ! Dl Crange L] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 21

ME [ getete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIY-ST-2IP

TITLE O oetele TITLE [C} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

TmE O oelete TITLE [ change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isccurate and that my signature shall have tha same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or 1 geiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:"_- W %9 WVf D ééﬁ Ol b785257-aoo

SIGHATURE AND TYPED OR SRINTED NAME OF NING MANAGIN BER’MMAGER OR AUTHORIZED REPRESENTATIVE Dals Daytima Frone #

/ U



