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" FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000105974 04-30-2007 90068 038 ****50.00

1. Entity Name

CURLEW MEDICAL CENTER LLC

Principal Place of Business Mailing Address

24761 USHWY 19N 24767 USHWY 19N

SUITE 630 SUITE 630

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
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04242007 Chg-LLC CR2E083 (12/06
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1ate ity & Slate e 4, FE) Number Applied For
CledP A ﬁ leny , A 20-3726536 Rt Applicabis

ZID36)7 (p Couniry US ZIpB?—T (p/ Courlry US 5. Certilicale of Stalus Desired O fg'g?qgfggtiona'

—+ ™ - ~§. Name and Address of Current Reglstered Agent” 7. Name and Address of New Registered Agent
Name 7 ~
SCOURTAS, LOUIS C . ACEESC(Q(BJY@E " {_OU 1S_C.
24761 Us HWY 19 N ll'?el rass (P.Q. Box Numbaer ig Nat Acceplable)
SUITE 630 XHZO 55‘/%1’)/3)/1 pﬁf\/d .

CLEARWATER, FL 33763 S L H—@ [12)%
, /7 “Clear woder FL |55,

8. The above named entity submits this s(alemenl for the purgtse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE ﬁ«é{ LOU/S C. &OUVTLCLF f//}‘/ P

Signalure, typad or primedlqvfe (s¥eretraGant-8nd lille il applicable. (NQTE: Regisierad Agent aignature requirad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE WE{ KM change  [] Addition
NAME KASZUBA, ROBERT NAME Kaszukew, Qow+
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 SIREET ADDRESS |9} 2y Fe neu O«_, Riv o . Suirte | ()9
cnv-st-2p | CLEARWATER, FL 33763 GIrY-ST-20 C{CCWV\&V T 3371
TITLE MGR O oekets TIILE Mé] [~2 D¥Thange [ Additicn
NAVE BHASKAR, VARUN NAVE Bhaskaor Va,r vry
STREET ADDRESS | 24761 US HWY 19 N SUITE 830 seetaoeess (2430 ESfzincial Bl . Surfe (08
cnv-st-2p | CLEARWATER, FL 33763 anv-si-ze | AfE iR Y L L 337
me . [MGR _ _ . O vetete wme MER L . GkChange [ Adaition
HAME GOYAL, ANOOP NAVE &0 JAneco
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET AODRESS | 2 3> ES O Bl vcl. Suite 108
cnv-s1-2p | CLEARWATER, FL 33763 arvszr |\OfE Y N v, F_ 337e|{
e MGR O celele e WG 7 Ofhange [ Adeition
NAME LAARTZ, BRENT NAME laor+z, Bren +
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS |2 1/ B> Es*furry a_ Bl .Svite log
CITY-5T-2IP CLEARWATER, FL 33763 CITY-S1-2IF CIWWGJ'CY H_ 3%’)(9 {
TINE MGR O Detete TITLE [3Thange [ Adettion
NAVE SLONE, SHERMAN NAE S’Lone Sher o
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS | 2 Wi 30 Eém o _Blva . So i i(.}?
Y- ST-2P CLEARWATER, FL 33763 ony-sT-2F |~ fe R VWL ) Fl %‘-37(.#‘
me ] petete TnLe [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST- 2P
11. | heraby certily that the j i ith thi£filirlg does nat quality lor the axemptions contained in Chapler 119, Florida Statutes. | further centify that the information

indicaled on this rep

t my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com

ared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW | Od %) 1 N21- L -0S05
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mmmbw PRINTELTRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ‘Dae . Daytina Phone #




