FILED

2004 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000048392 05-03-2004 90126 003 ****50.00

1. Entity Name
' MORNINGSTAR MEDICAL CENTER LLC

Principal Place of Business Mailing Address . 34 0 07 05 4 g

7315 HUDSON AVENUE 7315 HUDSOK AVENLE

HUDSON, FL 34667 HUDSON, FL 34667
S v K00 AR K R
Suits, Apt. #, eic. Sulte, AplL. #, elc. 02002004 Chg-LLG CR2E083 {10/03)
City & State | City & State . FRL N Appled For
J0- O 21761 Not Applicable
Zip Country Zip Country 5. Ceriiate of Status Desied [ fase ggﬁ?‘“ .
& Name and Address of Curren! Ragistered Agert — 7 Name and Address of New Reglsiorsd Agent ]
Namo
ZSCHALL JULIUS J- —- S T T - .
2701 N. ROCKY POINT DRIVE, SUITE 930 - Strest Address {P.Q. Box Number is Noi Acceptable)
TAMPA, FL 33607
City FL | Zip Code

8, The above ramed enlity submits Ihis statemant for the purpese of changing its registered office or registerad agenl, or both, in the State of Florida. | am familar with, and accept
tha obligations of registéred agent.

SIGNATURE . :
Sigrature, ryDed o printed name o regifiels apmm and ttie § appcenly. [NOTE: Pegiviersa Agent Bigrsiurm requed when rersisting) DATE
7, X T T E
Fillng Foe is $50.00° % X e sity Eyable 16T
Dus by May 1 2004 'ﬂﬁ Fl%n?a Depanm‘ﬁt ol State T
R L Y SeERto e
9. © MANAGING MEMBERS | MANAGERS 10. ADDITIONSI'CHANGES
g ﬂmnﬂg er ' O beteta TmE Ochange  [J addition
NAME H,p‘r,@ d _D 6 oNA }' J NAME
STREET ADORESS 7315’ vdson PVe STREET ADORESS
CIvY-ST-7P fton FL $YLLT .- CITY-ST-7P
TITLE [ beiete TITLE 3 change.  [J Addtion
NAVE . NAME
STREET ADGRESS STREET ADDRESS
orv.seze | _ — s - —_— e e Yoy - - e - e -
L D oelete TIE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. oy . ST-2e —_— C — - — - & COY-5T AP . O - - .
Tme ] peete e [Jchange [ Addiiion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
ETY-ST-7P R . ) . CITY- 5779
THE ] IS - S B S TME O crange ] Adition
NAME I NANE -
SWELTADDRESS | . . . . STREET ADDRESS
envesrze, | SN T CITY-S1-2F
me o e D cange [ Addition
HAME NARE .
STREET ADDRESS STREET ADDRESS
cimy-ST. 2P CTY-83-79

11, | hereby certity that the information supplied with this |
indicated on this report is Irus and accurate and that
limited Kzability company or the receiver or trustee @

not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerify that the information
ture shall have the same legal effect as If made under oath; that | am a managing member or manager of \he
d 10 exacute this report as requited by Chapter 608, Florida Staluntes.

SIGNATURE: Alfred Bonats Yrel, l/ 2P DZ 2297-£LF-24]

SIGHATUAE AND TYPED QR PRINTED MAME OF smmnj MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRISENTATVE Daytime Phone 8

“\

74

May 21, 2004 8:00 am




