008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

ra .
DOCUMENT # L05000086192 Feb 11,2008 08:00 AN
1. Entity Name S -
ecretary of State

APPLE MEDICAL CENTER, LLC ry
Principzal Piace of Businass Mailing Address
20800 BISCAYNE BLVD 20800 BISCAYNE BLVD
e e ”"“I]! |“||‘|| |‘m Ilm m” “m "lll ll”l Iw "I’I ’I)’I ”Im m ‘ll‘
2. Principal Place of Business - No P.O. Bux & 3. Majling Address

Suite, Apt. #, ela. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

Cily & State Cay & State 4. FEI Nurmber Applied Mo

11-3758124 Noz Applicatle
Zip Country ap Country 5. Ceruficate of Status Desirad | ?ese 'gg 3:’:;“"”5"
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?SONEE'UE#S%iIbEEl_SBND BOULEVARD STE 404 Street Address {P.O. Box Number is Not Accepiabla)
MIAMI FL 33156

Cily FL Zip Code

B. Tre above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registerad agent.

SIGMATLIRE
Sugnalurd, typed o sroacd aama of rg:arerdd agenl 0 1 oe f adpous GATE
| l|_||_ KN S T
2190 oON4AR-NSY top 0
a. MANAGING MEMBERS;MANAGEHS ADDITIONS / CHANGES
TLE MGRM 1 Dalete TITLE [JcChangz [} Addiion
NAME ROSE, MICHAEL MD NAME
STREET ADORESS | 20800 BISCAYNE BOULEVARD STREET ADDRESS
CITY -ST-21P AVENTURA FL 33180 CTY-5T-2P
TTLE MGRM O Delpte TILE O Changz [ Additon
HAME LEHRMAN, DAVID MD NAME '
STRERT ADDRFSS 120800 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 LITY-5T-2P
T [ peete THILE CJChange (7} Addition
-HAME . - + NEME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-$1-2P
TITLE ] Delete THLE {JChange [ Addition
HAME NAME
SIFLET ADDRESS STRLET ADDKESS
C31Y-51-2P CITY-53-2P
THTLE [ Delene TITLE O change [ Addition
HARE NAME
SYREET ADDRESS STHEET ADDRESS
CITY-57-2Ip CITY-ST. 2P
TiNE [ etste T O Change  [J Addition
HANE p NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-ST-2iF

11. 1 heraty certify (hil the nformation supplied with this fifing doas not qualify ter the exemptions cortaned in Seckon 118, Floride Satutes. | further cartily tat the infarmeation
¢ inckcated on his report is troe and accurai and that iy signalure shall have the same legal eflect as it made under cath: that 1 am a managing mernber or manager of tne
limiled liability cornpany ¢r the raceiver or vrustes empowered 10 execute this repori 88 required by Chapier 608, Flurida Stalutes.

SIGNATURE: % -9 08 s 9253332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OA AUTHORIZED REPRESENTATIVE Qatr Daetrry Ponng #




