.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000086192 Secretary of State
1. Entity N
nlity Name 02-27-2006 90433 012 ****55.00
APPLE MEDICAL CENTER, LLC
Principal Place of Business Mailing Address
20800 BISCAYNE BLVD 20800 BISCAYNE BLVD
e e l|||”|‘||‘| Ilm Im"lm ||“| ||m "m ‘l“l I’m ﬂ"l |I![| |l||||”| ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State FE1 Number Applied For
I-3%95 212 Ly Not Appicable
Zip Country Zip Couniry 5. Certificate of Status Desired ! B/' fi‘ggﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNET, LIONEL ESQ = : -
9100 SOUTH DADELAND BOULEVARD STE 404 Stieet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The ahove named entity submits _this statement for the purposae of charging-its regislered ofiice or registered-agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signdluta, Wowid or printed narne of regetenad agent and e i appheabiy, {NOTE: Hegnsu;-reo Agent s-gialuie required when reqislaling} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES i
HILE MGRM ‘ £ pelte TILE [ Change [ Addition
NAME ROSE, MICHAEL MD NAME
STREET ADDRESS {20800 BISCAYNE BOULEVARD STREET ADPRESS
CITY-8T-21P AVENTURA FL 33180 CiTY-S§T-21p
TITLE MGRM ] Delete TITLE {J Change  [J Addition
NAME LEHRMAN, DAVID MD NAME
STREET ADDRESS | 20800 BISCAYNE BLVD STREET ADDRESS
CITY-S1-7IP AVENTURA FL 33180 CITY-ST-2IP
T £ petete e O Change [ Addition
S U ST Y RS PP e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP &ITY-ST-2IP
TIVLE T pelete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [JCrange  [] Addition
NAME NAME :
STAEET ADERESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2P
TTLE 3 belete TITLE . [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURET =2=Pp= _ Mictpel Rose, M-D- 305- 455~ 3225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




