FILED

n May 23,2005 8:00 am
.o+ + 2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000023223 04-22-2005 90053 013 ****50.00
JAB HOLLYWOOD MEDICAL CENTER, LLC

Principal Place of Business Meiling Address 30 ﬂ 0 7 1 3 G

4700 NORTH HABANA AVENUE, STE. 703 4700 NORTH HABANA AVENUE, STE. 703

TAMPA, fL 33614 TAMPA, FL, 33614

T S I AT
Suite, Apl. # etg. Sulls, Apt. ¥, etc,

03112005 ChQ-LLlC CR2E083 {10/03)
v A

Cily & State ) City & State 4. FEI Number w( Applied Far
Nol Applicatiie

Zip Couniry ap Country 8. Certillcats of Staws Desired  [J gggmw
- - == __6.. Name and Address of Currant Reg ‘Ag:nl_ 7. Name and Adaress of New Registered Agent
MARSHALL, DAVID B ‘¢ T MARSHAL DALY B e
720 SOUTH ORANGE AVENUE Sraol Accress (P.O. Box Number i3 Not Accaptabie)
SARASOTA FL 3423? ' WO N, Tamiami Teaww , Uadk X
; T NOXO™MIS FL [ %845

8. The abova named entity subimits this statemant for the purpose of changing s registered ofiice or regisiared agent, or both, in the State of Florida. | am tamiliar with, and accept
the otligalions of tegistejbd agent.

o 1 7ed B llpihot] DAavin B, MABSHALL 3 //5@-

Sonasus. o or prnlad nae of ragistened agen and e I Dok Ebis. {NOTE: Ragisiie e AQes signatre (90U s whon mwwtating)

Filing Fee is $50.00 Ten L Make checkpayableto ~ i -

Due by May 1. 2005 . e . . - Flosida Degartment of State
8. - MANAGING MEMBEHS/ MANAGERS 10, ADDITIONS /CHANGES

'
e MGR O belese TWRE O} ctange [ actiton
[T 3 MAGGIO, MICHAEL D NAME
STREET ADORESS | 4198 LOSILLIAS DRIVE STREET ADDRESS
Y -s1- 2P SARASOTA. FL 34238 cre-S1. e
TIRLE O Deista me [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-s1-28 [y B
mE O Detets e O cange [ Aaditicn
NN o s - - - o N
STREET ADORESS STREET ADORESS | R . -
CITY-S1-T# CiY-SI-7P
TTE CJ Dekes TLE Clchasge [T Asditian
N HAME
T STREET KODRESS T T NSRS T T T T T

oY-SF. 21 cmy-58-9
TLE ” ) Delzs e O Change  [J Acdtion
NautE KAME
STREET ADDRESS STREET ADDRESS
urY-s1.ap CIrY-51-2P
me . - R 2 Do W _ . _ DOcenge [ Adddion
N i : . HAME :
STREET ADDRESS STREET ADDRESS .
LIF(-51-28 - L Cirt-57-21p

H. Uharetsy sty thal the information gags
indicated on this repon ia rue & e
fimited liability company & .- 5 "

SIGNATURE# P%c‘#ﬂa D Magsilp  3lnfos  p4r- 35%-3%¢
SGHATURE AND TYPED DR FRINTED NAME WEWNAER, MANAGER, OR AUTHONITED REPRESENTATIVE Data Daybme Prons ¢

pes 0o cuallty for the exemption stated in Soction 119.07(3Xi), Florida Statutes. | turther cerity that the intormation
-’M"': have me sama legal etiect aS # made under oath; hat | am a managing member of managw of the
#Goeed 10 exccute this report as required by Chapter 608, Florida Statuies.




