A « May 20, 2005 8:00 am

FILED

2005 LIMITED LIABILITY COMPANY Secretary of State

06- Fe sk ek
DOCUMENT # L04000080096 04-26-2005 90009 033 50.00
ntity Name
WEST CENTURY MEDICAL CENTER, LLC
Principat Place of Business Maiting Address
1800 WEST HILLSBORO BLVD. 1800 WEST HILLSBORD BLVD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 3 0" 0 B 74 0
e R BRI
Suite, Apt. #, elc. Suite, Apl, &, oic. 04052005 Chg-LLC CREDS3 (10/03)
City & State City & State 4, FEI Number Appliad For
0-|§558978 Not Applicabla
Zip Country Zip Country _{ 8 contemotsuamaDesiod 00 §£ 00 Acdsionat
0. Name lnd Mdms ol Currem Hoghur; Agent 7. Name and Addréas of Naw Registered Agent
Namae
“PEREZ-MESA FRANK— — -~ - T T : — —— - = =
1800 WEST HILLSBORO BLVD. oo Asa P10, B N s Nok Aocamiae
OEERFIELD BEACH, FL 33442
City FL l Zip Cade
8. The above named antity submits this statament for tha purpose of changing its regisiered ollice or repistared agani, or both, in (he State of Plorida. | am tamiliar with, and accept
the abligations of registared agent.
SIGNATURE
SIS, YDEG O PRnma neme of rpQisered Roent and Loe ¥ Sopicabie. (HOTE: Regitie 80 AQet ione e rpquingd whan rengong) DATE
Filing Pee Is $50.00 Waks check payable to
Due by May 1, 2005 Floride Departmant of Stata
9. MANAGING MEMBERS f MANAGERS 10 ADDITIONS / CHANGES
e A1 R Gs e HEREBERS Ooven e O Crome 0 AsStan
N (VW) NAME
STREET ADDRESS N VO C'\’\té\a 33942‘ STREET ADORESS
CITY-ST. 2P 1800 L Hillsboo, Deee&ek){lL_ cov-st-ge
ms QA GING MeEmBer  Doen e Ocuae [ Addiion
g ad L S NAKE
STREELADORESS |\ Dy tusbhoge STREET ADORESS
st | (e c_ef\g_\a Bero\ T BRYNEL oo
e M A AEA N ﬂ&?fiéﬂ'ﬁ €1 Detetz WILE O Cheng [ Acdiion
LY S —_— . —_—— . — e —— ——
STREET ADDRESS Lo \L 5_\30\50 STREEF ADORESS
avsiwr |0 €218 Ddd. § 334 ) oraw
me | AW ge e FTEASERS Do s - — Olomne  Oiadgiien |
s Erencisco Pewer - Trasiwm A ' -
smranss |\ €On L) M N SIFEET ADORESS
ovaw | OEmefeld P D3YND um-st-2p
me ) O Delste mie D) Crerge (1 Addition
RAME, NAME
STREEE ADORESS STREET ADORLSS
CNY-St1- 29 CITY- ST 2
Ting B newte TIE Ctmange  [J Acdiion
RAME NALE
STREET ADCRESS STREET ADDRESS
city-S. a0 Gny-51-op
11. ) hereby cartily that the information supplied with this filing does noi quali tha glemption stated in Section 118.07(3)), Florida Stanutes. I further Certily thal the information
indicatad on this report is true and accuraie and that my signature shallKave t legal eftect as if made under gath; (hal | M a managing msmber o manager of the
limitad liability company o the recaiver, ampowared to exepdie this sdporl as raquired by Chapter 608, Florida Statutes.
d
SIGNATURE S-20 o J-far350
@lmm%mmummmm“mnm “ Dwytme Prone ¢




