FILED

2004 LIMITED LIABILITY COMPANY Sgp 23,2004 8:00 am
‘ €

ANNUAL REPORT- t f S tat
DOCUMENT # L03000041183 (relary o ae
1. Entity Name 09-23-2004 90069 014 ****55 00
SOUTH BEACH MEDICAL CENTER, LLC
Principal Placa cf Business Mailing Address
7000 SW 62 AVE, STE 100 7000 SW 62 AVE, STE 100 44U0b1LUD
SOUTH MIAMI, FL 33143-4717 SOUTH MIAM), FL 33143-4717
u hi
2, Principal Place of Business 3. Mafling Address Hi i ‘
Suite, Apt. 4, efc. Suite, Apt. #, elc. 07132004  Chg-LLC CR2E083 (10,03)/
City & State City & Stats 4, FE| Number / TApplied For
Not Applicable
Ze Country ) Zp + Country §. Certificale of Status Desired Iﬂ/ g'gguﬁm
& _Npmo end Address of Current Registered Agent 7. Nama and Addross of Now Registured Agent
Nama . . _ s —e =
|-LESTER-PAULA- - sl A ebiit S — SR
“201 A ALHAMBRA C!R. STE 501 L. T T T T LT L Street Address (P.O. BOX Nuinber is NotAcdeptable) ™ — T
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abave named entily submits this siatement for the purpose ol changmg its registered office or registered agend, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regislered ageni,

SIGNATURE
Borature. typed o pruicd fart'd of ropiored 2gond ang tre H Joofcaoid, TNOTE: Rcy sicred AQOHY 09NN Feguerod wwn raindinng} DATE
Filing Fee is $50.00 Make check payabis to
Due by Septamber 8, 2004 Florids Dopartment ot State
. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
HRE [ Detere e R Od -
e e _;-e‘o; : . Svseez ‘
STREET ADDRESS STRETRORESS [7 907 a) CAAVE #/oo
City-5T-2f CrrY-s1-zp > 2 A
TME £ petete e Dcrange [ Axstion
HAME NAME
STREET ADORESS A STREET ADDRESS
cAy-sT-me . CITY-ST-DP .
TRE ] Dejate Tng [Ochange [T addtion
NAME R
STREET ADDRESS STREEN ADORESS
cITY-ST- 2P ) CITY-ST-2F
Tme L peete | L . . Dthnge_ Caddtion |
TORE C ST KAME 1 B i ' .
STREET ADDRESS STREET ADDRESS
CiTY-S5- 2 CIY-51- 24P
TE 3 pelere ME CJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- TP
TE 0 et TME [Jchange [ Aadition
RAKE NAKE
STREET ADDRESS STREET ADDRESS
£ny- §1-7P 7 | ovsiw

indicatad on this report is true natty® shAt have the same (egal effect as it mads under cath; thal | am a managing member or manager of the
limited liability company or the, ecule this report as required by Chapler 608, Flarida Slatutes.

8y21. _ Zos7rromf

on RIZED REPASSENT phvE Tayhms Phone #

11. | hereby certily tha? the informatiopsfiolied with this dili dm}&fw tor tha exemption slated in Section 119.07(3)i}. Florida Statutes. | further certily 1hat ihe information
b . h




' "

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 2, 2004

SOUTH BEACH MEDICAL CENTER, LLC
7000 SW 62 AVE, STE 100
SOUTH MIAMIL, FL 33143-4717

Subject: SOUTH BEACH MEDICAL CENTER, LLC

— e el T T —_ .

Reference Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed annual report/uniform business report is $50.00. If a
certificate of status is desired, please add an additional $5.00.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF W
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314 #

WITHIN 30 DAYS OF THE DATE OF THIS LETTER. /

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



