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

ANNUAL REPGRT Secretary of State

of¢ e of¢
DOCUMENT # L04000066608 02-18-2005 90146 001 100.00
1. Entity Name
HEALTHTRUST INVESTORS [, L.L.C.
Principal Place of Business Mailing Address 3 n 0 ﬂ U 4 83
1605 MAIN STREET, SUITE 610 1605 MAIN STREET, SUITE 610 )
SARASOTA, FL 34236 SARASOTA, FL 34236
e S AR A
Suite, Apl. #, etc. Suite, Apl. #, elc. 01192005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEI Number . Applied For
D= /é O ,&‘g 792 Mot Applicable
ze Counury Zip Couniry S, Certificate of Status Desired g ?3'2&&?:;“""“
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame

SCHEMEBRI, JENIFER S

240 8. PINEAPPLE AVE., 10TH FLOOR Street Address (P.C. Box Number is Not Acceptabla)
SARASQOTA, FL 34236

City FL l Zip Code

8. The above named entity submiis this statemant for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prmied nama ol registered agenl and bile | applicable {MOTE: Registered Agent signatue required when rénstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TiIE O pelers TIHE < P Ol change ] Addition
NAME NAVE 7o s b, Alan 0.
STREET ADDRESS STREELADORESS |35 90 Si begem Dr
CIY-ST-2P R Y N U A 17 2]
THE 1 Delete TIRE e O change T Adcition
NAME NAME VP }’ Cs fHeen H
STREET ADDRESS STRETADORESS 42 & 0 &b Man oF War Qire /e
orr-st-ze | OS2 | S g Setn L 32400
Tme T Delete e i [ thange 12 Adtition
NAME NAVE Dan,els, b, Toseph
STREET ADDRESS STREET ADORESS | / @ #9 o Al ﬂﬁ a o'/
cITy-ST-2P cmv-st-ze (%) 0/&.5_5 o FZ 33 v !
e 1 Delete L f= ' O chenge  [F Adcition
NAME NAME Sa/linas, Davi of Re.,
STREET ADDRESS STREET ADDRESS | 300 7 Q‘u ar o/ fo el
CITY-ST- 2P unv-s-P | SepraSife L 34235
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-31-2P CITY-S7-ZP
11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplion staied in Section 118.07(2){i). Florida Statutes. | further certity that the information
indicated on this report i curate and hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited #iability comparn eceiveNgI trustee empowered to execute this report as reguired by Chapter 508, Florida Statutes.
SIGNATURE: Alan C. Plugt, 2/5/0s  9H1363750)
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dais Daytme Phone #




