FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000105974
1. Eniity Name 05-01-2006 90070 007 ****50.00
CURLEW MEDICAL CENTER LLC
Principal Place of Business Mailing Address
24761 USHWY 19N 24761 US HWY 19N
SUITE 630 SUITE 630
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
Suite, Apt. #, aic. Suite, Apt. ¥, eic.
uie. At & ele uie. et 4. e 04192006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEl Number Applied For
Ad- 373 &S50 Not Applicabie
Zi Zj Count e
® Country P ountry 5. Certificate of Status Desirect a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg ed Agent
Name
SCOURTAS, LOUIS C
24761 US HWY 19 N Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 630
CLEARWATER, FL 33763
City FL | Zip Cods
8. The above named entity submils this statement for Ihe purpose of changing its registered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerea agent and lile Il appiicable {NOTE Registered Agent signature requirad when renslatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TINLE MGRM 3 Delete TILE f1change [ Addition
NAME KASZUBA, ROBERT NAME
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
CITY-ST-2IF CLEARWATER, FI. 33763 CITY-ST-2IP
TLE MGR 7 pefete TILE O change [ Adaition
HAME BHASKAR, VARUN NAME
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
CITY-Si-ZIP CLEARWATER, FL 33763 CITY-ST-21P
TITLE MGR O pelete TNLE Clchange [ Aodition
NAME GOYAL, ANOOP NAME
STRECT ADDAESS | 24761 US HYWY 19 N SUITE 630 STREET ADDRESS
CITY-SI-2iF CLEARWATER, FL 33763 CITY-SI-2IP
Hie MGR ] pelete TILE O thange [ Addition
NAME LAARTZ, BRENT NAME
STREET ADDAESS | 247671 US HWY 19 N SUITE 630 STREET ADDRESS
CITY-S1-2 CLEARWATER, FL 33763 ciny-S1-2IP
TnE MGR O Deiste 1L [Jchange [ Acaition
NAME ROSARIC, CRISTOBAL NAME
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
CITY-§1-21P CLEARWATER, FL 33763 CITY-ST-21P
e MGR {1 Detere WE Clchange [ Addition
NAME SLONE, SHERMAN NAME
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
CiTy-S1-2IP CLEARWATER, FL 33763 CITY-S1-21
11. | hereby certily that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | Turther certify that the information
indicaled on this report is true and accurate and thal 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 receiver gpirustee empowered [0 execule this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: \ ‘\ %
SIGNATURE AND OR PW M. MEMEBER, M, OR AUTYH REPRESENTATIVE Date Daytwne Phone &




