2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010529

1. Enlity Name

FLORIDA CARE PLUS MEDICAL CENTER LLC

Pringipal Place ol Business Mailing Addrass
1980 OPALOCKA BLVD 1980 OPALOCKA BLVD
OPALOCKA, FL 3 OPALOCKA, FL 33054
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1) 05 loeka <

2. Principal Place of Business 3. Mailing Address

Suiter, Apl. #, etc. Suile, Apl. #, pic.

FILED
8 Sgp 13, 2006 8:00 am
ecretary of State

08-14-2006 90123 012 ****50.00
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08092006 Chg-LLC CR2ZE0B3 (11/05)
Cif State S 4. FEI Number Applied For
0/5 Z(Jd ta /C é_ 0 % ?—a O Clé /Cé.. 30-0230580 Not Applicable
32'“5_@61_}: C(“jts A. é‘goj\/ Cﬁiq_g 8. Cenificate of Status Desired [0 ?:-ggq:::}b”a'
6./Name and Address of Current Rogistarsd Agent’ 7. Namse and Address of New Registersd Agani
- o Narng

LOPEX-LIMIA, ARMANDO A
1057 WEST 50 PLACE
HIALEAH, FL 33012

5/

Slreet Address (P.O. Box Number is Not Accepteble)

City

FL ] Zip Code

8. Tha above nemed entity submits 1h|s s,atem
tha obligations of registered agaqt e

af changing its registered office or regisiered agsnt. or beth, in the Siate of Florida. fam famiffar with, and accept

A2

SIGNATURE

4. tyOOd & pivtind name :u-q-,--ﬁ-n’ém and ure f mpoticable.

(NOTE' RaGiEirad AQS LN Bius & raquiied wheh [HFREBING)

] GaTE

Filing Foe is 850.00
Dug by September 6, 2006

¥

Mahe check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

NILE MGRM . ] Oelete TITLE O change [ Addition
MAME LOPEZ-LIMA, GUILLERMINA WAME

STREET ADORESS | 1980 OPALOCKA BLVD STREET ADDRESS

GAY-Si. 2P OPALOCKA, FL 33054 CIry-S1- 7P

KL D) O Detete TILE [ Changs [ Acdition
NAME HAME

STREET ADORESS STREET ADORESS

Lry-$i-o0 {ire-51-17

[(1{F3 ] Gelete TILE O Crange  [J Additicn
RAME NAME

STREET ADOAESS SIREET ADORESS

CITY. 5. 2P CIvY-S1-2F

WITLE 3 oelets TITLE DO Crange [ Adition
NANE NAME

STAEET ADDRESS STREET ADORESS

CITY-S1- 79 cny-s1-np

TIILE O oerete e [ Charge [ Acdition
HAME HAME

STREET ADORESS STREET ADORESS

CiY-51- 0P Ciy-S5-2IP

miE 3 oelete e Cchangs 3 Anditen
NAME HAME

STREET ADDRESS STREET ADDRESS

unist-oe Y100

11. I nereby cedtily tnat the information suppfied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statutes. | further cenify thai the intormation
mdicated on his repon is (rue ard accurate and ihal my signature skall have the same legal effect as il made under oain; that | am a managing ber of manager ol the
fimited liability company of the receiver Or ruslea empowerad 10 execute 1his repgr 2g required by Cnapter 608, Floriga Siatutes.

[z fog

SIGNATURE: \iw /é %%éba aﬁ%éu

SIGNATURE

on PII.INTED NANE Of WH’WWWH&IME MANAGLR OR AUTHDRZED REFALIENTATIVE

Oleytiras Phone 8




