File on or before May 1, 1999 or Limited Liabifity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <l

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

HEALTHTRUST AMERIC
3595 SHERIDAN STRR
SUITE 208

HOLLYWOOD FL 33021

DOCUMENT # 96000001296
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1a. Principal Place of Business Address

3595 SHERIDAN STREET
SUITE 208
HOLLYWOOD FL 33021

2. Principal Place of Business

Suite, Apl. ¥, elc.

City & State

Zp Country

2a. Mailing Address

“Suite, Apt. ¥, etc.

City & State 65-0712582 [ not Appiicabie
e~ . |'S Dateoftastfeport | 6.Cenificale of $talus Desired
Zin Counlry
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3. Date Organized or Qualified

12/12/1996

"8 FEINumber

3a. State of Formation

7. Name and Address of Current

RAegistered Agent

8. Name and Address of New Registered Agent/Otfice

EGEESS

FAFOFSKY, HARVEY
3595 SHERIDAN STREET
SUITE 208

HOLLYWOOD FL 33021
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9. Pursuant to the provisions of Sections 608.416 and 608 508, Flonda Statutes, the above-named limied tiability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fionda. Such change was authotized by atfirmative vole of a majarity of the members | hereby accept the appointméent

SIGNATURE _ _ ey T B e N N o DATE

10. Tle Managing VMembers/Managers Business Street Address City, State and Zip Gode

MGRM RAFQOFSKY, HARVEY 3595 SHERIDAN STREET HOLLYWOOD FL 3301

MGRNJ MARCUS, STEWART 3595 SHERIDAN STREET HOLLYWOOD FL 3302

MEM | MARCUS, JANE 35895 SHERIDAN STREET HOLLYWOOD FL 332
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attachment with an address
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hmited liability company or the receiver or trustee m|

11. fdo hereby certify that the information supglied with this filing does not qualify for the exemption slaled in Section 119.07(31 {1}, Florida Stalutes. | furtner certify thai the information
indicated on this annual 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
weared 10 execute this report as required by Chapter 808, Florida Stalutes: and that my name appears in Block 10, oron an
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