FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000003226

1. Entity Name
B&T MEDICAL CENTER, LLC

Secretary of State

Principal Place of Business Mailing Address
1310 NORTH MAIN STREET, STE. 102 1310 NORTH MAIN STREET, STE. 102
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
) 04272007 No Chg-LLC CR2E0B3 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
14-1868826 Not Applicale

o $5.00 additionai

5. Cerlificate of Status Desirad Fee Required

8. Nama and Address of Current Registered Agent

1510 N MAIN ST STE 102 - DO NOT WRITE
KISSIMMEE, FL 34744 | IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cobligations of registerad agent.

SIGNATURE

‘S«gnalure, lypsd of printed nama of regisisred agent and tille if applicahia {NOTE: Ragi Aganl sig toqurad when }] DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITE MGR
NAME DAVILA, BRUNILDA
SIREET AODRESS | 1310 NORTH MAIN STREET, STE. 102

CITY-ST-Z2IP KISSIMMEE, FL 34744 . Hn |jDD?4413n
- : 05/15/07-30135-004 50.00
STREET ADDRESS
QITY-ST-2IF

TILE 1
NAME

amar | DO NOT WRITE

NAME
STALET ADDRESS
CITY-51-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET AODRESS
CiTY-81-ZIP

A

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that tha information
indicated on this report Is true and accurate and that my sighature shall have the samae (egal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusies empowerad to axecu:this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Wefa/ JLU/‘[“) /-//0'? '7/ o7

SIQNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMEER, OR AUTHORLZED REPRESENTATIVE / Date Dayiims Prons #




