‘ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) |AND

FILED
DOCUMENT # 96000001296 .
1. Entity Name {‘ r May L y "
HEALTHTRUST AMERICA, L.L.C. JUMAY 12 AM T2
 SECRETARY OF STATE
, FATLARASSEE, FLORIDA
Principal Place of Business Mailing Address =
3595 SHERIDAN STREET ) 3595 SHERIDAN STREET
SUITE 208 . SUITE 208
HOLLYWOOD FL 3302t . - ' HOLLYWOOD FL 33021-3657
B N A TR O A
3225 AuviaTion Ave. |
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
700
City & State Cily & State 4. FEI Number ‘ Applied For
CoceonuT Groue , £~ 65-0712582 Not Applicabls
Zip Country Zip Ceuntry " . 5.00 Additional
33/3 . LS A 5. Certificate of Status Desired ! ] §ee Hequirec;huna
.. .. _%. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent e
Name \
“FAFOFSKY, HARVEY . 1
’ Sireet Add PO. Box N Not Acceptable)
T SHERIDARSTREET— - e RS Aot Ste.7 00
—SUffE208— |
Yeoconu T Limoue | FL gjgc}d_% 3
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.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if appficable. {NOTE" Registerad Agent signature required when rainstating) ’ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
\
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TITE MGRM ] petotn TITLE Joketange [ Ataition
NAME RAFOFSKY, HARVEY ) RAME , Hoou
amaeer aowness | 3595 SHERIDAN STREET s mmess | 3225 AuviaTion Ave.
or-seoe | HOLLYWOOD FL 33021 CITY- $7-7IP Cocona? Gro ve, A 3333
me MGRM ] nelete TITE ' (¥hangs ] aation
NAME MARCUS, STEWART NANE \
swneer aonness | 3505 SHERIDAN STREET | merromes | 3225 Aviarion Aue. #2700
orv-sr-ze | HOLLYWOOD FL 33021 .~ oy-sear. | Cocon nT-GlOve —~ftda3R I3 —- -~ T
me  |[MEM - T 7 'j T Doeee [ e ' ’ h e - change [ Addition
NAME MARCUS, JANE . HAME . al
staeer mmoness | 3505 SHERIDAN STREET smeTonns | 3225 AviaTion Auc. T 790
cre-sr-e - | HOLLYWOOD FL 33021 Y- 41- 07 CoconuT trove, A~ 33723
TILE [ petete TITLE [ chanme [ Acdition
NAME NAME
STREEY ADDRESS _ $TREEY ADDRESS N I3 O ot O o et I et |
eITY-$T-2IP CITY-ST-2IP ~H5 1 BI'JUD_—DI 1 3’3“"'}1 T
TLE [ betetn e FRERELT g = U Tk
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-1IP 7 CITY- ST-T1P I
e ] petets TLE ! {(Jthanga [ Addrticn
NAME ‘ - NAME ‘
BTREET AUDRESS oL STREET ADDRESS I
CITY-ST-TP SITY-81-2IP |

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. :I further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or re-:ai)ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘

- -, -

PRI

u"r;'~ ' r\&::)‘“\l; T ¢
SIGNATURE: U NATURSREQUIRED 9/ 5/0s

| /305-)8‘:’-‘*’L¢1, —
suenwi WWAME OF SIGNING MANAGING MEMBER OR MANAGER Date ! Daytime Phons 4
|

4it8 L000

Ei

CR2E083 (9/99)



