FILED
ANNUAL REPORT~ -

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

cretary of State

4
pgc&nsm #103000041210 09-23-2004 90069 015 ****50.00
SOUTH BEACH HOSPITAL, LLC
Principal Piace of Business Mailing Address
7000 SW 62 AVE, STE 100 7000 SW 52 AVE, STE 100 Uk Sttt
SOUTH MIAMI, FL 33143-4717 SOUTH MIAM), FL 33143-4717
; 3
Z Principal Place ol Business 3. Wiaiing Address i i
Suite, Apl. #, elc, Suite, Apt ¥, elc. A7132004 Chg-LLC CR2EDRS (10/03)
City & Siate City & Siate 4. FE! Numbar ' lE|Appﬁad For
. Not Applicable
zip Country Zip Country 5. Cenilicate of Siaws Desired 8] ?ig?w"::am
6. Namo end Atidress ot Current Ragisterod Agent 7. Name and Address of Noew Ragistered Agent
= - - - ~ Name ~ -
LESTER, PAULA. — . . o ol e (. el e
201 ALHAMBRA CIR, STE. 601 - - - — | Street Addracs (P.O.Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the opligalions ol registered agent,

i

SIGNATURE
BiDnalurg, ped of prodcd nary of rogaioren pocnd A b i AOpRCa0. NOTE: Rogarorad AQUrE Bgiohy ) roQuird whien Feasiangy CATE
Flling Fee Is $50.00 Mzke check payahie to
Due by Saplember 8, 2004 Florida Departmont of State

9. MANAGING MEMBERS/ MANAGERS | KT8 ADDITIONS/CHANGES _

TuE O peiete Tne 4”&6 pChange mﬁﬁm

KAME NAME

STREE ADORESS STREET ADDRESS 0073 6 -LMI— #[O ]

cY.sT.2P a2 H’fM-h Fl— 337¢3

TE O Detee TILE Ochange (] Adsiion

L : RAME L

STREET ADDRESS STREET ADDRESS

car-s1-ar coy-51-2¢

NLE O bete e Ochange £ Addgition

NAME HALE

STREET ADDRESS STREET ADDRESS

Y- - 70 Y- $1-29

WE i . [ oeere niE . - - =~Clcrange [ Adston
g =T - P ol

STREET ADDRESS STREET ADOSEESS

CAY-51-29 CIY-5i-

nne 1 Oeleze TLE Octange [ Adgion

RAME NAME

STREET ADORESS STREET ADDRESS

oy-5i-29 CTY-S1- 2P

TMLE . [ peiete e DOlcrane ] adsiton

NAME NAME

STREEY ADDRESS ‘ STREFT ADDAESS

ciTY-51-2p / oTY-S1-

11. | hereby cartily that the information supplied
incicaled on ihis report is Fue and accur.
iimited Kiability company or the raceiver

is 1iling does not quaiily for the
H

that my signature shall egal allect as il made under oath; that | am a managng member or manager of the

required by Chaptler 608, Flo7latutea
SIGNATURE: A?? “SoS- W

HCMATURE axn TYpED OR PRINTED unnyimar. IJ Xrflnsn, u onarr =] ¥ f:.m Bayhrc Piera




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 2, 2004

SOUTH BEACH HOSPITAL, LLC
7000 SW 62 AVE, STE 100
SOUTH MIAMI, FL 33143-4717

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.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO-AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
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

§50



