2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000062374
BOYNTON BEACH MEDICAL CENTER LLC

01-17-2007 90010 017 ****50.00

Principal Place of Business

6400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

Mailing Address

5400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

2. Principal Place cof Business - No P.Q. Box #

~—

3. Mailing Address

Sufte, ApL #, etc.

Suite, Apt. #, etc.

Jan 17,2007 8:00 am
Secretary of State

NGO A

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-3045691 Not Applicable
Zip Country Zip Country " . $5.00 Additiona)
5. Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SCHLOSSER, MARC
6400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agont.

SIGNATURE
Signatire, typad of printed nerme of regisiened agent and tite if spplicable (NOTE: Ragistarad Ageni signatue recuirad whan reinsiaiing) QATE
Flllng:oe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O vetete e MOR [ change Addition
NAME SCHLOSSER, MARC NAME Losep W- Base
STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 1400 STREETADDRESS | (o {00 Longtess Auenue, Stc. (oo
CITY-ST-2P BOCA RATON, FL 33487 CITY-51-2P Roca Redon, L 3348
T MGR & Detets TINE MeR Cdchange B Addiion
NAME NACHLAS, NATHAN E NAME Douid Feleer
STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 1400 STRETADORESS | (500 ConqIess Auvtaue | Si. Moo
ciy-§1.2p BOCA RATON, FL 33487 CiTY-S1-2iP Roca Retors, Bo 32480
TME [ Delete me e Clchenge £ Addition
NAME NAME Dauvid S. Fank
STREET ADDRESS STREETADDRESS | (o 400 Congtess Arnue , S, (Moo
GATY-5T-2P C-51-0 1Roca Retnn, T 3Y4ZD)
i O Detee e Mo [JChange [ Addition
NAME NAME Daud Tiac.
STREEY ADORESS st AoRESs | (o oo Congress Aveaue, Ste. (Yoo
CTy-S1-2P OISt | Boca Rated, AL 33480
TmE O petete TME OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

- 3M4- 2530

limited liability company of M this report as required by Chapter 608, Florida Statutes.
SIGNATURE: B+ tiafa00n st

OR PRINTED NAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Danytima Fhone #



