2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 13, 2008 8:00 am

DOCUMENT # L07000050309

1. Entity Name
SAFETY-NET HOSPITAL ALTERNATIVE RISK POOL, LLC

Secretary of State

(08-13-2008 90028 022 ***538.75

Principal Place of Business

C/0 MEMORIAL HEALTHCARE SYSTEM
3501 JOHNSON STREET
HOLLYWOOD, FL 33302

Mailing Address

3507 JOHNSON STREET
HOLLYWOOD, FL 33302

(/0 MEMORIAL HEALTHCARE SYSTEM

50009404

ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addresg
QAMGQ As Ve SAME AL ABove
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Zb - O l-g/l"' D 58’ Nat Applicable
Zip Country Zip Couniry = . $5.00 acditional
5. Certificate of Status Desired O Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. —.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

f
SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

,
Signaturs, Iyped of printed nama of registered agent and litke if applicable.

{NOTE: Registered Agenl signalure required when rewnsiating}

DATE

FILE NOWIIl FEE IS $538.76
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS CHANGES

TIFLE MGR O petete TITLE M change [ Addition
NAME MUHART, MATTHEW J NAME

STREEY ADDRESS | 5301 JOHNSCON STREET streer aobress | 2SI (JoHNSomN ST2eET

CirY-8i-ZiP HOLLYWOOD, FL 33302 Crry-§1-2IP

TITLE MGR [ pelete TILE BF change [ Addition
NAME KRAYER, ANTHONY C Ill HAME

STREET ADDRESS | 5301 JOHNSON STREET smeeranohess (2SO 1 JoHISers S2eE]

Cmy-51-2IP HOLLYWOOD, FL 33302 CITY-S81-2IP

TITLE O Delete TITLE ,\)\ 6, )Q [ Change B’ Addition
NAME NAME STENBERE  ALNDLD

STREET ADDRESS sTReET ADDRESS | £y | {0 STJ‘ SouwTH

£ITY-ST-2P s |GT, PETERSRURE, L 3378l ~4 &b

TINE 0 Delete TE M GE . O Change 2 Addition
HAME NAME STATDS, AMARSIE

STREET ADDRESS SREETADDRESS 3,4 0 SN\N (pN 4 AVENUE

CITY-ST-21P CITY-S3-7IP AN A_M \ . L 2323185

TINE [ Delete TITE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TINE O detete g O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY- S7-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

L2200

L

SIGNATURE:
SIGNATURE

[o#

?:/ ’ 02452153

ANﬁYPED OR PRINTEL NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Toate Daytime Phone #




