FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:AENT # 104000004466 04-15-2005 90017 011 ****50.00
GREAT HOPE MEDICAL CENTER, LLC
Principal Place of Business Mailing Address
831 SW 14TH AVNUE 8371 SW 14TH AVNUE
MIAMI, FL 33135 MIAMI, FL 33135
s e s IR TUTRRA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
54-2141542 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O gs'oo Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
MORAN, AVELINO Street Add {r?(?(: N :ale'lNIfA tahle) 2
W B3RD AVENUE Tres rass {P.O. Box Number is Not Acceptable
RA??\?MS, FL 33155 1756 SW 23 Avenue
City Mi. : FL ZipCede 33145

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep

, Jose Manuel Hernandez 4=7-05

[egTiime of rafitared agent and titie if applicabla. {NOTE: Registered Agent signature required when reingtating} DATE

SIGNATURE

: Mak}e‘;'cgtekclz payable to."

Filing Fee is $50.00 AKe. clteck pay ! .
. Florida Department.of ‘Staté,

Due by May 1, 2005

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10. B

TITLE MGR bDelete TITLE MGR Ol change [} Addition
HAME MORAN, AVELING NAME Hernandez, Jose Manuel

STREET ADDRESS | 1820 SW 83RD AVENUE STREET ADDRESS 1756 SW 23 Avenue

CGIY-S1-P | MIAMI, FL 33155 ciry-st-2p iami, FT, 33145

e MGR Bt e " Ol Change  [] Adcition
HAME LLAUDY, RACHID HAME

STREET ADDRESS | 2438 SW E6TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33135 CITY-ST-2IP

TITLE [ pelete TTLE [ Ghange [ Addition
NAME . - - onamE- - :

STREET AGDRESS STREET ADDRESS

CiTY-S3-2P GITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2P CITY-ST-21P

TTLE {1 Delete TE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71F CITY-ST-2IP

TITLE [ petete TILE [0 Change [ Acdition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. ¢ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4705

SIGNATURE AN TUE OB pRafTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Das Gayimg Prons #

Jose Manuel Hernandez



