MR

2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

e b

DOCUMENT # L05000062374

1. Entity Name

BOYNTON BEACH MEDICAL CENTER LLC

n

HEIOCT 19 PH L:55

Principal Place of Business

1325 SOUTH CONGRESS AVENUE, SUITE 111
BOYNTON BEACH, FL 33426

Mailing Addrass

1325 SOUTH CONGRESS AVENUE, SUITE 111
BOYNTON BEACH, FL 33426
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2. Principal Place of Business - No P.O. Box #
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3. Mailing Address
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Suite, Apl. #, etc. Suile, Apt. #, ete
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City & State City & State 4. FEI Number Applied For
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5. Certificate of Status Desired

K Fee Required

6. Name and Adcress of Currant Registered Agent

7. Name and Address of New Registered Agent

GOLD, ROBERT
1325 SOUTH CONGRESS AVENUE, SUITE 111
BOYNTON BEACH, FL 33426

" David FelKeg
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N Boun ton Beach
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8. The above named entity submits this sialemant for the purpose of changing its registered olffice or rdgislered aganl, or both, in the State of Florida. | am tamiliar with, and accept

the cbligalions of registered agent.
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SIGNATURE
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Signature, typed or pnnted name ol 1egistered agent and tille i apphcable.

(NOTE: Regisiorad Agent signature requiced when rensialing)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

T MGR gom TITE %ge ] Acdition
NAME GOLD, ROBERT NAME

STREET ADDRESS | 1325 SOUTH CONGRESS AVENUE, SUITE 111 STREET ADDRESS

CITY-§3-2P BOYNTON BEACH, FL 33426 GTY-ST-21P

TILE MGR ﬁ_mte e MEX Ol Change X Addiion
NAVE BASE, JOSEPH N NAE Armas Bortg mJ o o

STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 1400 STREET ADOKESS | SO/ 67 5 ‘1 tecpeise cogtor B/, 578 fo)-
oiv-sT2P | BOCA RATON, FL 33487 ovsize | Hayaton Ee,qdr F/l. 33437

TiLE MGR O Delste TIE MER e - ﬁcmnge {1 Agaition
NAME FELKER, DAVID NAME

STREE| ADDRESS ; 6400 CONGRESS AVE SUITE 1400 STREET ADDRESS €%C§fgnkrp rife cen 1& e 3/!’/, J‘!é’ 2a7
CIvy-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP Be.qcﬁ ;/ 3’3 %‘7

NTLE MGR [ Dewte TINLE ﬁ? GJ ) ' d ﬁ Change 3 Acdition
NAME FUNT, DAVID S NAME av

STREET ADDRESS | 6400 CONGRESS AVE SUITE 1400 STREET ADORESS fé’;’:—, l:‘r"“ffp rige CPJJEI” B/Vd, f?’ﬂ’*g
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e MGR ] Delete TITLE Md r P  f Change [ Addition
NAME IJAC, DAVID NAME ¢ i

STREET ADDRESS | 6400 CONGRESS AVE SUITE 1400 SIREE ADDRESS JJ;} J’ / g :,/Je prige (entec Blud, S48, sor
CIrY-ST-21P BOCA RATON, FL 33487 CITY-§T-2IP oun don ﬁeq ‘}| ~/ ;; 2 ‘” 7

TILE P )gnelm TILE k [ Change g Addition
NAME GOLD, ROBERT NARE e

STREET ADDRESS | 1325 SOUTH CONGRESS AVENUE, SUITE 111 STREET ADDRESS B/g,e_s's g 7 ,'.rc Ce.;)l‘f 5/m’ Sve. /o5
om-st-Zk | BOYNTON BEACH, FL 33426 ciry-si-7p o watan BE ¢ ej =/, 34 47

11, | hereby certity that the inlermation supplied with this filing does nat guality for the exemptions contained f Chapter 119, Florida Stauites. | further < certity Ihat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or fyusiee empowared Lo exacute this reporl as required by Chapler 608, Florida Statutes.
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SIGNATURE: /

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

59 21/0?’

Date Dayume Phone &




