FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000003226 04-24-2006 90044 008 ****50.00

1. 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

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

L s IEHRE AR
Suite, Apt. 4, ete. Suite, Apt. #, eic. 04202006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For

14-1868826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-ggﬁf:;“""a'
T 6. Name and Address of Current Registered Agent i ) - 7. Name and Address of Now Registered Agent

Name
DAVILA, BRUNITHA

1310 N MAIN ST STE 102 Strect Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ' Zip Coda

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

SIGNATURE
Signalure, typed or printed name of registered agent and lithe if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR O pelete TITLE [Jchange [ Addition
NAME DAVILA, BRUNILDA : NAME
STREEF ADORESS | 1310 NORTH MAIN STREET, STE. 102 STREET ADDRESS
CITY-57-21P KISSIMMEE, FL 34744 CITY-87-2IP
TILE [J Cetete LE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TILE ] Delate TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST+ 7P
TITLE {1 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
e 0 oelete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CiTY-ST-21P
'y
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
" CITY-51-21P CITY-ST- 2P

11. | hereby certily that the information supplied with this fiing does not gualiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 ¢r the iver or trustee enf’pcwered to execu’e)lhis report as required by Chapter 608, Florida Statutes.

b Arppeetle @/f/ﬂe/% ) W45/

SIGNATURE:

SIGNATURE AND

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat= Daytime Phone ¥




