FILE NOW: Fee after May 1, will be $588.75

+ G
FLORIDA DEPARTMENT OF STATE HILD
Sandra B. Mortham

Secretary of State 97 N’R ? ] ﬂl',z 7: 38

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SI%R:
ANNUAL REPORT G

1997
SECREARY (7 STATE

— e
ING FE Annual Report $100,00 + $103.75 Corporation Supplemental Fea il

203.75 | Wake Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE 1 D3I
" oftimitea Laviny company  DOCUMENT #1.96000001297

e
——

b 1a. Principal Place of Business Address

HEALTHTRUST MEDICAL, L.L.C.

2121 PONCE DE LEON BLVD., 121 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL: GABLES FIL, 33134
' 1t above malling address is incoresct in any way, line through Incorrect Inforimation and enter carrection in Block 2a.
o 2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
-..._.. Sulte, Apt. #, etc. Suite, Apl #, efc. 2 /1 2 / 1996 ¥L

4, FEI Number '
D Applied For
City & State City & State %"0—1 l acb%’g D Not Applicable

¢ BTl Sooy 5 Gouit 6. Date ¢f Last Rapon 8. Cerlificate of Status Desired
EE: §8,75 Additional F ee Requined D
b 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
b Name
!*  [BONZALEZ, LUIS
3 2121 PONCE DE LEON BIVD. Stresl Addrass (P.O. Box Number is Not Acceptabla)
£ CORAL GARLES FI, 33134
{: : Sulte, ApT. ¥, 6K,
¢
L City Zip Code
T FL

9, Pursuant (o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for ihe purpose of changing
is registered office or reglstered agent, or both, in the State of Fiorida. Suchchange was authorized by affimative vote of a majority of tha members. | hereby acceptthe appoiniment
as registered agent, and accept the obligations.

SIGNATURE . DATE
(Rogsiorod Agent Accopling Appointmenty  (NOTE Registered Ageni s gnalure required when reinstating}
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR $ONZALEZ, LUIS ﬁ121 PONCE DE LEON BLVD. ¢ORAL GABLES FL
MGRM RAFOFSKY, HARVEY 4121 PONCE DE LEON RLVD, CORAL GABLES FI,
.VIGF(M MARCUS, STEWART 4121 PONCE DE LEON BLVD, CORAL GABLES FL
\IG’flM ROGGI10, LI.OYD J 4121 PONCE DE LEON BLVD. TORAL GABLES FI,
MEM MARCUS, JANK 4121 PONCLE DE LEON BLVD, d‘ORAL GABLIS ¥FI,
MEM 30GGT O, NANCY 4121 PONCE DF TEON BLVD. JORAL GABLES FI,
' o Ir_;l CIERE ] Sl i ] e
AL L D] -1

FAANg S, T L T
\% 2. Q7

11. | do hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3) (i}, Florida Statutes. | further cerify that the information

indicated on this annual report Js true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am & managing mambar or manaper of the

limited liabllity company or the recalver or trustee ¢; rexacite this repo hapter 808, Florida Statutes; and that my nan7aars in Bjock 10, oren an
/3

attachment with an address. .
o Y L [ TR )

SIGNATURE:

SIGNATURL AND LD OR BRIETED NAME O NG MANAGI MEER OR MANAGER pan? J 1/ DaytimgPhone o ‘.
) o

INHSE 10 R(12-96) S Praliiie ey !

%y



