2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

RAFOFSKY, HARVEY
4101 RAVENSWOOQD RD, STE 130
DANIA, FL 33312

_ of¢ 3¢ of¢ 2f¢
DOCUMENT # L96000001296 02-18-2005 90129 042 725,00
1. Entity Name
HEALTHTRUST AMERICA, L.L.C.
: ¥
Principal Place of Busingss Mailing Address UYLk
4101 RAVENSWOOD RD SUITE 130 4101 RAVENSWOOD RD SUITE 130
DANIA, FL 33312 DANIA, FL 33312
R g A ND AT GTAR
Suite, Apt. #, olc. Suite, Apt. #, etc. 02082006 Chg-LLG CR2E083 (1 9/03)
City & Stale Cily & State 4, FEI Number E Applied For
65-0712582 Co Not Applicable
L Couniry Zip ] Country i 5. Certificate of Status Desired [ Eese gg“.::led(‘;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the ohligations of registered agent. .

SIGNATURE

8. The above named enlity submits this siatement for the purpese of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and titke if gpplicabla

{NOTE: Ragistered Agent signature raquired when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2005
H

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Detete TITLE [T Change » [ Addition
HAME RAFOFSKY, HARVEY NAME

STREET ADDRESS | 4101 RAVENSWOOD RD, STE 130 STREET ADORESS

CITY-S1-2IP DANIA, FL 33312 CITY-$3-2P

TILE MGRM O pelete TITLE p:hange {7 Addilion
NAME MARCUS, STEWART NAME +L eLook

STREET ADDRESS | 3225 AVIATION AVENUE, SUITE 700 STREET ADORESS 3250 m»“"’ St / &

oT-sT2P | COCONUT GROVE, FL 33133 CITY-§1-2P CocoNvT GRovE L 33133

TILE - O pekete” TILE - o ! ) [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

iTY-ST-2IP CITY-$1-7P

TmE [ Delete TITLE [JcChange [ Adgition
NAME HAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

TILE £ Datete TME O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TMLE O Delete TILE [ Change  [] Acdilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

limited liability company orftha regeiver or trustee empower

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 il made under oath; that | am a managing member or manager of the
1o execule this report as required by Chapter 608, Florida Statutes.

o P

154-1900f

2]1e]

NAME OF

f

SIGNATURE AND TYRED Omaoh NE

R,

oS~
OR AUTHORIZED REPRESENTATIVE T Cals Daytime Prong #

I




