FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000055194 A 04-18-2005 90072 010 ****50.00

1. Entity Name

BROOKSVILLE REGIONAL MEDICAL PLAZA, L.L.C.

Principal Place of Business Mailing Address ROV S A
548 5. HIGHWAY 27, SUITE C 548 S. HIGHWAY 27, SUITE C
CLERMONT, FL 34711 CLERMONT, FL 34711
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State State 4. FE! Number Applied For
m;AJAJ&—D L A FL’ /ﬁ/ﬂﬁ/t{l‘bﬂl ~C__ O"',;ljos 5’@5/ Not Applicable

Zi Country Zip Country - ) $5.00 Additional
_%"/7/ P v S 3 5/7/ 5 o S 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HESSBURG, DANIEL J

548 5. HIGHWAY 27, SUITE C Street Address (P.0. Box Number is Not Acceptable)

~CLERMONT 34744
MJMPJE'DLHJ/:(— 35/7/5"

City FL l Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O Delete TMLE Alchange [ Addition
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 S, HIGHWAY 27, SUITEC STREET ADDRESS
omv-st-z¢ | CLERMONT, FL 34711 TI-ST-28 /W ) Al & EBC A, (K Iy
TILE [ pelete TiILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-s1-2F - CITY-ST-2IP
TILE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
YITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cmy-8T-21IP CITY-$7-7IP
THLE [J Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate anddhat my gignature shaff have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receivej of trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S A 3F¢

SIGNATURE AND TYPE PRINTED RAME CF SIGH L, Daytime Phone #




