2008 LIMITED FILED
ANNUAL REPORT

DOCUMENT # L05000064666

1. Entity Name
GREEN MEDICAL CENTER, LLC

ED LIABILITY COMPANY Mar 06, 2008 08:00 A’
Secretary of State

Principal Place of Business Mailing Address
427 SOUTH NEW YORK AVENUE 427 SOUTH NEW YORK AVENUE
SUITE 201-C SUITE 201-C
e — URRRIAR RS m
02282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbear Applied For
20-3078257 Not Applicable

55.00 Additional

5. Certificate of Status Desired O Foo Required

§. Name and Address of Currant Reglstered Agent

ROHR, JAY

427 SOUTH NEW YORK AVENUE Do NOT WRITE
SUITE 201.C

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits ins statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept
the chligaticns of registered agent. )

SIGNATURE

Signature, typed or printed rame of regsstered agent and s if applicable {NOTE: Regisiared Agent mignature required whan renstanng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ROHR, JAY

STREET ADDRESS | 427 S. NEW YORK AVENUE, SUITE 201-C ¥ S

Clry-57-2P WINTER PARK, FL. 32789 !]3;" ;I‘E”:"il‘;'l%l]‘é%%b}%'—l-lj It 133. ?5
TILE MGRM

NAME BURNS, JOSEPHE

STRELTADDRESS | 160 WEST EVERGREEN AVENUE, SUITE 115
CITY-51-21P LONGWOOQD, FL. 32750

TIILE
KAME

- DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2p

TITLE
NAME
SIREET ADDRESS |
ory-st-zp.

SETE L ; - - - S . . . G e
NaME :

STREET ADDRESS
omy-st-2

11. | heraby certify that the information suppiied with this filing does not quality for the exempucns comained in Chapter 119, Fionda Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recever or trusies empowered 10 execute this report as required by Chapler 608. Florida Statutes.

MBYR 2-29-08 467629 -¢oos

PRINTED NAME OF'SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE | Date Doytime Prone &

SIGNATURE:

SIGNATURE AN{ TYPED




