FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L06000007893 04-06-2007 90228 025 ****50.00

1. Entity Name
MEDICAL REALTY HOLDINGS, LLC

Principal Place of Business Mailing Addrass vyuvuumiTIg
801 MEADOWS LANE 801 MEADOWS LANE
110 SUITE 170
BOCA RATON, FL 33486 BOCA RATON, FL 33486
eSS TP ST R R CARTO b
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: : Ao ‘--d| - 2q - P ?'? Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?ei‘gg‘ﬁ:’:;“mal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KENNETH EDELMAN, P.A.

Street Address (P.C. Box Numbar is Not Acceptable)

2255 GLADES ROAD-
SUITE 337w ~

BOCA RATON, FL 3343}

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE
Signatuie, typed or printed name of registered agent and lite if apphcable {NOTE: Regislered Agent signatuia [eGuiFed when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
] Due by May 1, 2007 Florida Department of State
9. “-MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) ] Delete TITLE [ Change [ Addition
NAME THOMPSON, GARRIE NAME
STREET ADDRESS | 398 SW 13TH PLACE STREET ADDRESS
CIFY-ST-2P BOCA RATON, FL 33432 CITY-57-2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-ST-2p
TITLE T Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 GITY-5T-7IP
TITLE O pelete TTLE 1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-5T-2P
e ] oetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver o empowsred to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂ/\""‘fﬂ F~

SIGNATLRE AND-PYBED OR PRINTED NAME OF SIGNING MAI’“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane ¥




