FILED

2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000003226

04-16-2004 90413 Q25 ****50.00

1. Entity Name
B&T MEDICAL CENTER, LLC

Principal Piace of Business

1310 NORTH MAIN STREET, STE. 102
KISSIMMEE, FL 34744

-Ma';iing Address

1310 NORTH MAIN STREET, STE, 102

KISSIMMEE, FL 34744

24044276

L]

Suite, Apt. #, efc. ite, Apt. #, etc. T '
ulte. Apt. ¥, ele Sulte, Apt. #. stc 04102004 = Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
~ /‘7"/{“ Fé’z‘é Not Applicable
4p Country ap Country 5. Cortficate of Stalus Desied [ $2+00 Additional
. Fee Required
- == = §. Name and Address of Current Registered Ageny - B 7. Narne and Address of New Registered Agent ST
B T Name

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FL
MIAMI, FL 33145

v 4ia DAy £

Street Address (P.O. Box Number is Not Acceptable)

1210 A2 AanO ST St /p2-

FL

/—/ 1S3 WAy O

Zip Code
& 7

LA

" 8. The above named entity sul
the obligations of registe

" SIGNATURE

Y v

chaﬁg ing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

ted name of registered agent and titie it applicable.

(NOTE: Registered Agent signalure required when reinstating)

{ DATE} i

Filing Fee is $50.00

i
4
i
i

Make check payable to

.t

. Due by May 1, 2004

P :

9

Florida Department of State -~

) - - © e o

MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O velete TILE [J change  [J Addition
NAME DAVILA, BRUNILDA NAME
STREET ADDAESS | 1310 NORTH MAIN STREET, STE. 102 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST. 2P
TLE ' ’ ) 0 Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cImY-S1-2P CITY-ST-2P

e _ O velete TILE . - _ [OChange [T Addilion |
W Tt HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THTLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 7 oetete TITLE [ Change [ Addition
NAME NAME o }
STREET ADDRESS | - o e N sweEraowess | st LT e e
emeste | T CITY-§1-7P
TILE S F O Dekete TITLE P o vDC{hange [ Addition
NAME NAME i '

. STREET ADDRESS | e woom - e = ——— .. . STREET ADDRESS R U
CITY-5T-21P . AU L . erv-gTezp - o DTl . e T e e e

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the |ntormat|on
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber of manager of the
to execute this repert as required by Chapter 608, Florida Statutes.

limited liability company of th

SIGNATURE:

L//ﬂ//

yo /-4y

93/

SIGNATUVAND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPIIESENTAI'IV#

Date

Daytime Phone #




