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COVER LETTER

TO: Amendment Section -

Division of Corporations ﬁ”‘ﬁ 9
=Y PM b: 19
SEln i
T . Lotm Y L o
SUBJECT: HealhTrust L1C ?4LL_}L;25~,*7HIT
Name of Corporation LCLFE

DOCUMENT NUMBER; |-17000206U9S

The enclosed Statemen of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Anne DePerty

Name of Contact Person
HealthTrust LLC
Firm/Company

6801 Energy Courl. Suite 200
Address

Sarasota FL. 342340
Citw/State and Zip Code

anne. depertv@ghealthtrust.com

E-mail address: (to be used for future annual report notification)

For Turther information concerning this matter. please call:

Anne DePerty " 941 )3(\3-7503

Nuame of Contact Person Arca Code & Davime Telephone Number

FEnclosed is a $35.00 check made pavable 1o the Departmeni of State.

Mailine Address: Strect Address:

Amendment Section Amendmeni Seetion

[ivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810
Taltahassee, FLL 32303

CRIEMS (041 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 6070302, 61 70302, 6071508, or 617.1508, Forida Stattes. this

stutement of change is submitied for a corporation organized wider the laws of the State of Florida

i order o clhange its registered office or regisicred agenr, or both, b the State of Floride,

Health Trust LLLC

1. The naine of the corporation:
6RO1 Energy Court, Suite 2000 Sarasota FL 34240

2. The principat office address:

3. The mailing address (it dilferem):
. 02 98
Document number: 117000206098

4. Date of incorporation/qualification: [O{S'_/l 7

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparment of State: (IF resigned. enter resigned)

COMPTON.JENNIFER B

s -

230 S, PINEAPPLE AVE. 10TH FLOOR

SARASOTA FL 34236 e

a37id

(if changed): o
L

Adan C Plush X

61 :h Hd 6~ Yy seue

6301 Energy Court, Suite 200

IO Box NOT acceptahie

Sarasota FLL 34240

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

authorized by resolution duly adopted by its board of dircctors or by an officer so

oard. or theé corporation ha$ been notified in writing of the changy’

Alan C PMush

Prnied or &y ped name and Gile

= Sgnaiure of an officer or director
[hereby uceept the appointment as registered agent und agree io act i this capacity. .
I further agree 1o complvwith the provisions of oll siatuies relative o the proper aid conplete performance
zy‘ my dhries, and [ am jamiliar with and aceept the obligation of my position as I‘(’%L\'h'!‘(.’tj agent. O, if this
ocument is being filed merelv 1o reflect a change in the registéred office address,’ | hereby confirm that the

s boen notified in writing of this change.,
—
oo [og

N Dt

(i
COF

‘n‘@:nuturc of Registered Agent
If signing on behalt of an entity:

Alan C Plush

Typed of Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CRIEDS (4413)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2026

ANNE DEPERTY

6801 ENERGY COURT
SUITE 200
SARASOTA, FL 34240

SUBJECT: HEALTHTRUST, LLC
Ref. Number: L17000206098

We have received your document for HEALTHTRUST, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YQU DID NOT PUT A FILE DATE ON YOUR AMENDMENT FORM.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 726A00003620

www.sunbiz.org

MNivicinn nf {CAarmaratinine - PO ROY R297 _Tallabacens Flarida 22214



