FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L94000000335 01-23-2006 90139 027 ****50.00

1. Entity Name

ROYAL PALM MEDICAL CENTER, L.C.

Principal Place of Business Mailing Address

1119 ROYAL PALM BEACH BLVD. 1119 ROYAL PALM BEACH BLVD. 20 0 0 1 9 25

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

e v I OO O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 {11/05)
City & State éily & State 4. FEI Number Applied For

65-0501184 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired O gi'ggq :i‘f:;ﬁ““"'
— §. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CAMERLINCK, BOB
1119 ROYAL PALM BCH. BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City ) FL I Zip Code

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

SIGNATURE -
Signatura, typed of printed nama of registered agent and litlke il applicable. {NQOTE: Registered Agant signature raquired when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e P [ Delete e P e %Change [ addition
NAME STECHSCHULTE, WILLIAM M.D. NAME stechschul te el llam 0,0,
STREET ADDAESS | 1119 ROYAL PALM BEACH 8LVD. STREET ADDRESS
CITy-57-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
e MGR O elete TmE MR I3 Crange ] Addilion
NAME TAITE F MANAGEMENT, INC NAME To/ter Man ag érh em‘, e
STREET ADDAESS | 250 S CENTRAL BLVD STE 204 STREET ADDRESS
CITY-57-2IP JUPITER, FL 33458 CITY-ST-2P
TITLE ) Detete TITLE L [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDGESS
CITY-ST-ZP CTY-57-2P
Tme {0 Detete TLE _ [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-5T-2P
TITLE 7 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-TIP
e [ petete TIME ) [ Change [ Addition
NAME_ 1 NAME
STREET ADDRESS ) N BT — L e oo
CITY-8T-ZP CITY-ST-2P

11. | 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee ered to egecute this geport as required by Chapter 608, Florida Statutes.

SIGNATURE% , {M 6 5/-720.2P76

BIGNAT Data Daytime Phone #




