, FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # L03000003226 (03-22-2005 90183 017 ****50.00

. Entity Name

B&T MEDICAL CENTER, LLC

Principal Place of Business Mailing Address .

1310 NORTH MAIN STREET, STE. 102 1310 NORTH MAIN STREET, STE. 102 Cole

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T SR LRI ERETIERRAG
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

14-1868826 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired a gasa ggq::::‘?";‘r
- 6. N:m -und Address of Current Heglsterod Agent 7. Name and Address of New Registered Agent

Name

DAVILA, BRUNITHA
1310 N MAIN ST STE 102 . ' Street Address (P.Q, Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

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

SIGNATURE
Signatwre, yped or printsd name of regisiered agent and titse if apphcable. (NCTE: Registerad Agexit signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
. . Due by May 1, 2005 Florida Department of State
LEoE . N
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE . IMGR O Delete TITLE O Change 3 Addition
MME. | DAVILA, BRUNILDA NAME
STREET ADDRESS | 1310 NORTH MAIN:STREET, STE. 102 STREET ADDRESS
CITy-S1-21P KISSIMMEE, FL 34744 CHY-5F-2IP
TITLE 3 Detete TITLE (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-2P
TTLE - d — - - — [l Delate = = F~TTE—mmmrme = e = - Cen - . - ~[=]-Changs — =] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-§T-2P CITY-SF-ZIP
TITLE O detete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2P CRY-55-21P
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e £ Delete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate 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 liability company o1 tl giver or trustea emy ? exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /o A //// / o ] sy S

w

BIGNATUB!AND\'I{ED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Oaylime Phone #




