--- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HEALTHTRUST AMERICA, L.L.C.

96000001296

Principal Place of Business

3225 AVIATION AVENUE, SUITE 700
COCONUT GROVE FL 33135

Mailing Addrass

3225 AVIATION AVENUE. SUITE 700
COCONUT GROVE FL 33135

2. Principal Place of Business

3. Mailing Address-

Suite, Apt. #, etc.

Suite, Apt. #, eic.

APFRUVE
AND
FILED

OLMEY 18 EMI0: IS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VARG

DO NOT WRITE IN THIS SPACE

§AFOFSKY. HARVEY
3225 AVIATION AVENUE, SUITE 700

City & State City & State 4, FEI Number Applied For
650712582 Not Applicable
Zip Country Zip Cpuntry 5. Certificate of Status Desired O $5'00 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - = ——ee — | _Name - - - - et et

Strer?t Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133 .
City FL Zip Code *
‘18. 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 SJgnmuré. typad or printad name of registered agent and titla if applicable. {NOTE: Regisierad Agent signa‘tum required when reinstating) DATE
FILE NOW!!! FEE |@p
Make Check Payable tc Department of State

9, . MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete THLE [ change [ Addition
NAME RAFOFSKY, HARVEY NAME
STRECTADDRESS | 3995 AVIATION AVENUE, SUITE 700 STREET ADORESS
CITY-ST-ZIP coG CITY-ST-21P
TITLE MGRM [ Delete TILE . O Ch'agg_e O Jgfiion
NAME NAME SODo0OD4413931 55—~

£ET ADDI MARCUS, STEWART STREET ADDRESS ~06/14/01 0102305
ST RESS [ ¥ 8 [laipu ]

3225 AVIATION AVENUE, SUITE 780 - e

CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2P #ee%100.00 kb, 00
TITE MEM - - S oD _gmme e [ Change_ [T Adition
NavE MARCUS, JANE NAME
STREET ADDRESS 3225 AVIAT'ON AVENUE ,SUITE 700 STREET ADDRESS
em-ST-ZF | COCONUT GROVE FL 33133 Giry-s1-2¢
TMLE £ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-21P .
TITLE O Delete THLE hange  [] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS }
CITY-SF-2IP CITY-ST-ZIP
TINLE ! 1 Detete TE [Jchange [ Addition
NAME 4 NAME
STREFT ADDRESS STREET ADDRESS
CITy-§T-2IF CITY-ST-2F

timited liability company or the

PN AR g T N B SIS TR T T
A A \ o ST

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
iver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYRED B SEWTED BRI SIONL JANDTRHGER, MAWAICR OF AMTHaA ZRR PHESEHTATIVE

*ﬁﬂﬂréw

Date Paytime Phone #

CR2E083 (11/00}

$)FeoPred

dv 8606000

t

';F\"’




