. .- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # L94000000335

1. Entity Nama
ROYAL PALM MEDICAL CENTER, LC

01-12-2005 90027 005 ****50.00

Principal Place of Business

1119 ROVAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

Maliing Address

ROYAL PALM BEACH, FL 33411

1119 ROYAL PALM BEACH BLVD,

(TR T

2. Principal Place o Business 3. Malling Address
Suita, Ap. ¢, eic. Sulte, Apt. ¥, atc. 01062005  Chg-LLC CR2EGS3 (10/03)
City & State Chty & State 4. FEI Number Applied For
65-0501184 Not Appiicable
Zp Country Zip Country - ' $5.00 acditional
5. Cenificate of Stalus Desired (] Foe Required
8. Nama and Address of Currant Registared Agent 7. Name and Addrsss of New Regl d Agont
— R S - i - ——— e e e e A
~CAMERLINCK=BOB e e e ey —e u == = b =
1119 ROYAL PALM BCH. BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL l Zip Code
8. The above named entlty submits this statement lor the purpase of changing its registered office or registered ageni, or bolh, in the Siate of Florida. | am lamillar with, and accept
the obligations of registered agent.
SIGNATURE
Signeturs, typed or prnked nae of QMR BGETT W) 3 f SO0 MO, (MOTE: Amgmored AGEN: SIOFmLIT MGuin whin mvsanc) OATE
Filing Feo ia $50.00 Make check payable to
May 1, 2003 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
e MGR  Fres 3 Deketa me Ot [ Aaditon
HAME .| STECHSCHULTE, WALLIAM M.D. HAME
STREET ADDRESS | 1119 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 ofy-5T-0¢
e MEM 5 Deern me O crangs [ Addiion
g STECHSCHULTE, WILLJ HAME P -
stReeT anoeess | 1119 ROYAL P STREET ADCRESS T Y
cy-55-ap RO BEACH, FL 33411 - CoY-ST. 2P [ 2o
mE MEM T Deers e MEM@AEIT o Bl Cange 5 Addition
A —— -HUGHES-MEWWENT—.—IMC. - RAME ~rraiherT -lanagement; zac .. —
STREET A00RESS | 1119 ROYAL P H BLVD. Emss | 150 £ Lentea ! Bl #IY
chv-si-22 | ROYAL PALM BEACH, FL 33411 ovsw | g e 37050
Ine <o Cl Dete e ’ . [0 Coann__ Dl dgion |
HAME RAME
STREET ADORESS STREET ADORESS
iy -ST-21P CRY.ST-2P )
TME O Deletr T [ Change [ Acaition
N HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 Ciry- ST-2P
TITLE [ Deletz TLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ony. §T.op City-$1-2
11. I hereby certily that the informaiion suppiisd with this filing does not qualify for the exemption stated n Section 119.07(3)i), Florica Statutes, | further certity that the information
Indicated on this report is frus and accurale and that my signakure shail have the same legal eflect #s il made under oaih; that | am a managing member or managar of tha
limited liabillty company gr tha recelver or trusiss empowered to exgouta this repon as required by Chapter 606, Fiorida Stalutes.
SIGNATURE: M / //)"/0}’ SE/-70-28P74
HONATUR AND TYPED QR PRINTED NAME OF BXINING A NAGING on ™ Cayisea Frane #




