FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L94000000335 ' 01-12-2007 90030 039 ****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.
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 334414
R B 1 AU OaCRAATL A
(110 Rova! Palm Feact Blod| MO Boyal £ [m Beh Bl
jSuLtz;\Dt- . % Sf”;'?’ﬂ; . '2 01052007  Chg-LLC CR2E083 (12/06)
(24} f
City & State ) City & State 4. FEI Number Applied For
Rom! badea Beacl, L Rove! Palm Beach, F 65-0501184 Not Applicabe
Ji‘,—j, Y77 Coﬂ%i&, E%q /,’ Copolry A 5. Certificate of Status Desired O figgq Qgg‘;ﬁ"“a'
6. Name and Acdress of Current Registerod Agant 7. Name and Address of New Registered Agent
Name .. !
CAMERLINCK, BOB S g;aﬂzp%f/:\lﬂ%kh /&gef‘}' D
1119 ROYAL PALM BCH. BLVD treet ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411 1Yl0 Eoyal Polm peeca Bled
Soide. A
City Zip Code
Tova! Pl Beart  FL| 835y

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

SIGNATURE
Signature, typed of printed name of registarad agent ano nte if applicable {NOTE: Ragistered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE P O Delete TLE ¥ . ] SChange [ Addition
NAME STECHSCHULTE, WILLIAM D.O. KAME Stech )f(//w /te , Yhew YD
STREET ADDRESS | 1118 ROYAL PALM BEACH BLVD. sweeraoveess | 1 j0 Rpya ! fa {1 Boh Bl
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP g
Roval Palnn Reach, Lo 23]
TME MGR [ pelete TIE Pthange [ Aodition
NAME—— -TAITER MANAGEMENT, INC. __ — B NAME N 5
STREET ADDRESS | 250 S CENTRAL BLVD STE 204 STREET ADDRESS
CITY-ST-7P JUPITER, FL 33458 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
THILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this liling does not quality 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 eflect as if made under oath; that ¥ am a managing member or manager of the

fimited liability company or the receiver or trustee emp d 1o exgaute report as required by Chapter 608, Florida Statutes,
SIGNATURE: / /&é‘or{ @ﬁw[‘wé //E‘/O7 S6/7502824
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phana #




