2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.94000000335

1. Entity Name

ROYAL PALM MEDICAL CENTER, LLC

Principal Place of Business

1410 ROYAL PALM BEACH BLVD
SUITE A
ROYAL PALM BEACH, FL 33411

Mailing Address

1410 ROYAL PALM BCH BLVD
SUTEA
ROYAL PALM BEACH, FL 33411
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FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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SIGNATURE: / %/

V4 [0

5677902876

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




