2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ; - Apr26,2005 08:00 AM
DOCUMENT # L03000048392 g Secretary of State

1. Entity Name

MORNINGSTAR MEDICAL CENTER, LLC e oo

Principal Place of Business - 7 - - Maifiﬁg Address

7315 HUDSON AVENUE - 7315 HUDSOM AVENLE

HUDSON, FL 34667 HUDSOM, FL 34667
01072005 N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE\ Num-bes')- = App)‘)ed F()i'
30-021 7(}‘11 Not Applicable

8. Cerfficale of Status Dgsired 1 $5.00 Additional

Fee Required

%?&HQURé%w%élNT DRIVE, SUI‘;”EQSO | DO NOT WF"TE
TAMPA, FL 33607 IN THIS SPACE

=

8. The above named entity submits this stalsment for the purpose of changmg its reglsiered office or registered agen: or both in me Stata Q ond.a | am lamshar wﬂh and accept
the obligations of registered agent, _ . . —

- N N

SIGNATURE — g s o N . H i -
Sigrature, typed of prifled name of registersd agont and Gtk M apphoacte. {NOTE. Regrsterea Agent signature requiyd wnep reinslatngy) P 3 DATE

Filing Fee is $50.00
Due by May 1, 2005 . . . l

9. g;AANAGING MEMBERSIMANAGERS

TME MGR D G
NAME BONATI, ALFRED D 00003320
STREET cAESS | 7315 HUDSON AVE B TP e —‘D’

orv-stze | HUDSON, FL 34667 C , . —M/che b Ha-HL ”—% ~003 50.40

TTE

MAME

STREET ADDRESS
CITY -5T- 2P

TITLE
HAME

sz o » ——DO NOT WRITE

= e

e IN THIS SPACE

NAME
STREET ADDRESS —
ciTY-ST-2P R - CLL it .

THE
HAME
SIREET ADDRESS
CTY-ST- 2P . .

TITLE
NAME

STREET ADDRAESS
CHFY-ST-2p I : N

11. | hereby certify that the information supplied W| s filing doas not qualify for the exemption siated in Secuon 1 19 07(3)( 1, Florida Statutes. 1 further certify that the |nforma1|on
indicated on this report is frue and accurate g 21 my signaiure shall have the sama iegal effect ag i made under gath; that | am 2 managing mernber of rmanager of the
timited lahility company or the recaiver or tryf mpowered ta execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: L~ : : ', ‘ Y O-T54F

SIGNATURE ANO TYPED QR PRINTRD . - Dayumn Phone




