-

FILED
‘2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000003226 x 04-21-2008 90322 043 ***138.75

1. Entity Name
B&T MEDICAL CENTER, LLC

Principal Place of Business Mailing Address . B 0 ﬂz s 3 8 2

1310 NORTH MAIN STREET, STE. 102 1310 NORTH MAIN STREET, STE. 102
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
P S SR [ R R L X
Suite, Apl. #, elc. Suite, Apt. 4, efc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1868826 Nat Applicable
Zip Country Zip Couniry - . $5.00 additional
5. Cenificate of Status Desited O Feo Requirec; lonal
6, Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent’ -

Name
DAVILA, BRUNITHA
1310 N MAIN ST STE 102 Street Address {P.0. Box Number is Not Acceptabte}
KISSIMMEE, FL 34744

City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _.2
Sigreture, yped o printed name of registered agent and lille it anphcatie. (MOTE: Regsierea Agent signalure requirea when remsiaing}

1

FILE NOW!!! FEE IS $138.75
After May . -1 2008 Fee will be $538,75

9. MANAGING MEMBERS / MANAGERS 10. ADD\TIONS/CHANGES

THLE MGR T Delete TITLE O changs [ Addition
NAME DAVILA. BRUNILDA NAME

STREET ADDRESS | 1310 NORTH MAIN STREET, STE. 102 STREET ADDRESS

CITY-51-2IP KISSIMMEE, FL 34744 CITY-ST-2IP

TITLE { belete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-51-21P

TLE O pelele TMLE () Change  [] Addition
MAME - . NAME

STREET ADDRESS STREET ATDRESS

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

L {7 pelete TME [ cChange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-2P CITY-ST-71P

TILE T Deleie TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-2P

TILE 3 Delete TILE O Change £ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS

GITY-ST-2P ChY-ST-2P

11. | hareby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the recaiver or trustee empowered 10 execute Qs repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @Wégw Ma—/ //O/D(

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date DBy!lmv Phone #




