2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15,2007 08:00 AT
R Secretary of State

DOCUMENT # L03000023441

1. Entty Name
HEALTHTRUST INVESTORS, L.L.C.

Principal Plage of Business Mailing Address
1605 MAIN STREET, SUITE 610 1605 MAIN STREET, SUITE 610
SARASOTA, FL 34236 SARASOTA, FL 34236
"’ ’ 02082007No Chg-LLC CR2E083 (11/05)
DO N OT WRlTE I N TH lS SPAC E 4, FEI Number Applied For
’ 20-0086491 Not Applicable

5. Certificale of Status Desi $5.00 Additional
Certificate of Status Desired O Fou Required

6. Name and Address of Current Registerad Agent

SCHEMBRI, JENIFER S
240 S. PINEAPPLE AVENUE, 10TH FLOOR DO NOT WRITE

SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name ol registered agent and title il applicable. (NOTE: Regisierad Agent signature required when renstatng) DATE
Due By a4 2007 HONONNE3 7622
02/ 25,/ 0 7-0065-002 100 00
8. MANAGING MEMBERS /MANAGERS
TITLE SP
NAME PLUSH, ALAN C

STREET ADDRESS | 3500 SUNBEAM DR.
CITY-51-21P SARASOTA, FL 34240

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
GiTY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CiTy-&T-21P

11. | hereby certify that the informati upplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or thefreceeor thystee empowered to execute this fepon as required by Chapter 608, Florida Statutes.

SIGNATURE: /o) Y 33750

- W
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




