Flle on'or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 " FLORIDA DEPARTMENT OF STATE LAl
| o reror Sairs . FILED “/,
1998 DIVISION OF CORPORATIONS 98
_ APR 17 PHI2: 28
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ]

188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE ]A Y S TATE
Df leiled Liabillly Company L96000001296
i 1a. Principal Place of Business Address
# HEALTHTRUST AMERICA, L.L.C.
f 3595 SHERIDAN STREET 3595 SHERIDAN STREET
¥ SUITE 208 SUITE 208
. HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
: 2. Principal Place of Business Z6. Malng AGdress 3. Date Organized or Qualiied | 3a. Stals of Formanon
' [“Bufie, ApL ¥, 616, Suiite, Apt. ¥, o, _l.FZE(& ZB’; 1996 FL
5 umoer D Applied For
w ETPERD City & Stale 65-071 % 582 i} D Not Applicabls
, %5 o 75 oty 5. Date of Last Reporl 8. Cerlificate of Status Deslred
H S8.5 Adchtiomal Fec Requaired
i 0441241097
' 7. Name and Address of Current Reglistersd Agent 8. Name and Addreas of New Registered Agent/Office

Nama

.

RAFFSkY , Hagyed
Strest Address (P.0. Box Numbser s Not Acceptahie)

259Y SuerR s [reedy

L Sure, Apt. #, ete, N —_

5 2og SOCIDZ 43T PI5E——7
- vine YW rm 104524

4 v k] B8 T8 s |15, 75
4 H.:Lr.*w:r_)) ﬂ_""" "‘3 T2 o

P 9. Pursuant 1o the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
, its ragistered office or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
i s ragisiared agent, and accept the obtiw./

SIGNATURE B’V\ Q/—/ /¥ DATE

N (Regrslerod Ageont Accepting 'ldxxinlmn ¥} (NOTE Regislered Agent signature required when reinstabng)

10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code

:

i MGRM| RAFOFSKY, HARVEY 3595 SHERIDAN STREET HOLLYWOOD FL

| MGRM| MARCUS, STEWART 3595 SHERIDAN STREET HOLLYWOOD FL

. 7 3505 —BHARFDAN =S PRED G| —HOLE WO O P—FEr———

' MEM { MARCUS, JANE 3595 SHERIDAN STREET HOLLYWOOD FL

T MBM-BESSEOT NANSY - 3595 SHRERIPAN—SEREET ——[-HOLLYWOOD—Fi—————
;

i

P 'F

11. (do herebycertify that tha information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3} (I}, Florida Statutes. | further cerlify that the information
indicated on this annyual report is true and accurale and that my signature shall have tha same legal effect as if made undsr gath; that | am a managing member or manager of the
limited liability sompany or the raceiver or trustes empowared to execute this report as raquired by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

" | sieNATURE: P

SIGNATURE ANG TYPED OR PRINTED Nlhi OF Eﬂ&NING MANAGING MEMAER OR MANAGEA Nate Davline Phicns #




