2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 02, 2007 08:00 £
< e

DOCUMENT # L04000072246

1. Enbly Name
FLORIDA HCSPITAL SPECIALISTS, LLC

cretary of State

Principal Place of Business Mailing Address
27817 TECUMSEH DR, 2781 TECUMSEH DR.
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33403 US
04272007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e e Foed T
20-1780536 Not Apphcable

0O $5.00 Addiional

Fee Required

5. Certilicate of Status Desired

6. Name and Addrass of Current Reglsterad Agent

St TEGUMSEN DR, DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above namead entity submits this statement for the purpese of changing its registared office or registerad agent, or hoth, in the Staia of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature typed of panied nama of regislered agent and tille if applczhle {NOTE: Registerad Agant signaturs required when reinstating) DATE
T a5, S0500075 2
S EU0RS e e
9. MANAGING MEMBERS/MANAGERS . RO, UU
TITLE MGR
NAME AGUIRRE, GERARDO

STREET ADBRESS | 2781 TECUMSEN DR.
CITY §1-21P WEST PALM BEACH, FL 33409

TILE

NAME

STREET ADDRESS
CaTY-SI-21P

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

SIREET ADDRESS
CITY-ST- 4P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further cartify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiv tea am 0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/% ;%9% 7

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywra Phone #




